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SESSION  ON  MONDAY  ]^IORNING,  MAY  U. 

The  Conference  was  called  to  order  by  the  I'resident,  Dr.  Arthur  T.  McCor- 
mack  of  Kentucky,  at  half  past  nine. 

ROLL  CALL 

BY   STATES   AND   PROVIXCES. 

V.  S.  Public  Health  Service Dr.  Hugh  S.  Gumming 

Dr.    Mark    White 
Dr.  Taliaferro  Clark 
Dr.    A.    J.    McLaughlin 
Dr.   L.   L.   Lumsden 
Dr.  B.  J.  Lloyd 

STATES  AND  PROVINCES 

Alabama Dr.   S.  W.  Welch 

Arkansas Dr.  C.  W.   Garrison 

Arizona Dr.  F.  T.  Fahlen 

California Dr.    Adelaide    Brown 

Colorado Dr.  Tracy  R.   Love 

Connecticut Dr.    Stanley    Osborn 

Delaware Dr.    L.    S.   Conwell 

District  of  Columbia Dr.  William  C.  Fowler 

Hawaii Dr.    F.    E.    Trotter 

Indiana Dr.   William  F.  King 

Kansas Dr.   S.   J.   Crumbine 

Kentucky Dr.   Arthur  McCormack 

Louisiana , .  Dr.   Oscar   Dowling 
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."Maryland Dr.    J.    S.    Fulton 

Massachusetts Dr.    Eugene   R.   Kelley 

Michigan Dr.    R.    M.   Olni 

Minnesota Dr.  A.  J.  Chesley 

Mississippi Dr.    Applewhite 

Missouri Dr.  Thomas  Parran,  Jr. 

Montana   Dr.  W.  F.  Cogswell 

New  Mexico Dr.  George  S.  Luckett 

New  York Dr.  Matthias  Nicoll,  Jr. 

North  Carolina Dr.  W.  S.  Rankin 

Ohio Dr.    John    E.    Monger 

South  Carolina Dr.  James  A.  Hayne 

Tennessee Dr.   C.   B.   Crittenden 

Vermont Dr.    Charles    F.    Dalton 

Virginia    Dr.  Roy  K.   Flanagan 

\Vashington Dr.    Paul  A.   Turner 

West  Virginia Dr.  W.   T.   Henshaw 

Wisconsin Dr.   C.   A.    Harper 

Wyoming  Dr.  G.  M.  Anderson 

Guests  present  were:  Dr.  Thomas  Crowder.  Director,  Division  of  Surgery  Company; 
Dr.  John  Ferrell,  Director  for  the  United  States  of  the  International  Health  Board; 
James  A.  Tobey,  National  Health  Council;  Commander  Phelps,  U.  S.  Navy;  Major 
Dunham,  U.  S.  Army;  Dr.  Anna  Rude,  Director,  Division  of  Child  Hygiene,  U.  S. 
Children's  Bureau;  Harriet  Leete,  Dr.  Boldt,  Dr.  Palmer,  American  Child  Health 
Association;  Grace  Abbott,  Chief,  U.  S.  Children's  Bureau;  Julia  Lathrop.  formerly 
Chief,  U.  S.  Children's  Bureau;  Malinde  Havey,  American  Red  Cross;  Elizabeth  Fox, 
American  Red  Cross;  Dr.  Hastings,  Toronto  Health  Department;  Dr.  Bigelow.  Director, 
Cornell  Clinics,  New  York  City;  Dr.  Arthur  B.  Emmons,  2nd,  Director,  Harvard  Mer- 
cantile Health  Work;  Dr.  Walter  Brown,  Director.  Mansfield  Child  Health  Demonstra- 
tion; Dr.  L.  Rajchmann,  Director  Health  Section,  League  of  Nationals;  General  Russell, 
International  Health  Board;  Dr.  E.  C.  Harley,  H.  A.  Whittaker,  Minnesota;  Dr.  Wads- 
worth,   Dr.  Florence  McKay,  New   York;    Dr.   Underwood,   Mississippi. 


PROGRAM 

MONDAY,    MAY    14,    1923 

Beginning  promptly  at  10:00  a.  m. 

Call  to  Order 

Roll  Call  of  States  and  Provinces 

Introduction  of  New   State  Health   Officers 

President's  Address Dr.  Arthur  T.  McCormack 

Report  of  the  Secretary-Treasurer  and  Executive  Committee.  .Dr.  Richard  M.  Olin 
Report  of  the  Committee  on  Drug  Addiction 

Dr.  Frederick  Strieker,  Chairman:  Dr.  Oscar  Dowling,  Dr.  Clarence  F.  Kendall, 

Dr.   H.   E.   Young 
Report  of  the  Committee  on  Tourists,  Vacations  and  Resorts 

Dr.   R.   M.  Olin,   Chairman;   Dr.   Walter  M.   Dickie.    Dr.   James   A.    Hayne,   Dr. 

Charles  F.  Dalton,  Dr.  H.  E.  Young,  C.  E.  Dorisy,  Dr.  Tracy  R.  Love. 
Report  of  the  Committee  on  Morbidity  Reports 

Dr.  W.  S.  Leathers,  Chairvian ;  Dr.  A.  R.  Lewis,  Dr.  B.  S.  Warren,  U.  S.  P.  H. 

S.,  Consulting  Member 
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9.     Report  of  the  Committee  on  Medical  Service 

Dr.  Matthias  Xicoll,  Jr.,  Chairmdu :  Dr.  Walter  M.  Dickie,  Dr.  Ennion  G. 
Williams,  Dr.  W.  S.  Rankin 

10.  Appointment  of  Conference  Committees 

(a)  Auditing  Committee 

(b)  Committee   on   Resolutions 

(c)  Committee  on  Nominations 

(d)  Committee  on  Public  Announcements 

11.  Announcements 

AFTERNOON  SESSION.  MAY  14,  1923 
Beginning  promptly  at   1:30 

1.  Address  by  Brigadier-General   Sawyer,  U.   S.  N. 

2.  Report  of  Committee  on  Relation  Between  Medical  Men  and  Health  Officers 

Dr.  W.  S.  Rankin,  Cfiainnan:  Dr.  I.  H.  Dillon,  Dr.  A.  J.  Chesley,  Dr.  Eugene 
R.  Kelley,  Dr.  S.  J  Crumbine 

3.  The  Relation  Betw^een  Medical  Men  and  Health  Officers 

Dr.  Bigelow,  Director,  Cornell  Clinics,  New  York  City 

4.  Report  of  the  Committee  on  Public  Health  Nursing 

Dr.  A.  J.  Chesley,  Clmirman:  Dr.  Eugene  R.  Kelley,  Dr.  Walter  M.  Dickie 

5.  Report  of  the  Committee  on  Sanitary  Engineering 

Dr.  Charles  F.  Dalton,  Chairman:  Dr.  Paul  A.  Turner,  Dr.  Raymond  C.  Turck, 
C.    N.    Harrub 

6.  Report  of  National   Health   Council 

Dr.   S.  J.  Crumbine 

TUESDAY,  MAY  15,  1923 
Beginning  promptly  at  10:00  a.  m. 

1.  Report;  of  Committee  on  Venereal  Diseases 

Dr.  Isaac  D.  Rawlings,  Chairman :  Dr.  John  S.  Fulton,  Dr.  S.  W.  Vv'elch, 
Dr.  C.  C.  Pierce,  U.  S.  P.  H.  S.,  ConsuUing  Memher 

2.  Report  of  Committee  on  Mental  Hygiene 

Dr.  Eugene  R.  Kelley,  Chairman;  Dr.  W.  F.  Cogswell;  Dr.  H.  A.  Haynes,  Con- 
sulting Member:  Dr.  Frankwood  Williams.  ConsuUing  Meynber 

3.  Report   of  Committee   on   School   Hygiene 

Dr.  Ennion  G.  Williams,  Chairman :  Dr.  William  C.  Fowler,  Dr.  John  W.  S. 
McCullough,  R.  B.  Fitzrandolph 

4.  Report    of   Committee   on   Industrial    Hygiene 

Dr.  John  E.   Monger,  Chairman;  Dr.  Byron  U.  Richards,   Dr.   Stanley   Osborn 
.5.     Mercantile  Hygiene  an  Asset  to  Public  Health 

Dr.  Arthur  B.  Emmons,  2d,  Director,  Harvard  Mercantile  Health  Work,  Boston 

AFTERNOON  SESSION,  MAY  15,  1923 

Beginning  promptly  at   1:30 

1.     Sheppard-Towner  Symposium 

Walter  Brown,  M.  D.,  Director,  Child  Health  Demonstration,  Mansfield.  Ohio; 
Dr.  Adelaide  Brown,  Member  of  California  State  Board  of  Health;  Dr.  Anna 
Rude,  Director  of  Maternal  and  Infant  Hygiene,  U.  S.  Children's  Bureau: 
Dr.  W.  S.  Leathers,  Mississippi;  Dr.  A.  J.  Chesley,  Minnesota;  Dr.  Charles 
Duncan,  New^  Hampshire 
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2.     Report  of  Committee  on  Infancy,  .Maternity  and  (hiUl  Hygiene 

Dr.  James  A.  Hayne,  Chairman:  Dr.  T.  F.  Abercrombie;   Dr.  Cortez  F.  Enloe; 

Dr.  Anna  Rude,  U.   S.  Children's  Bureau,   Consulliixj  Mrmhcr;   Dr.   Taliaferro 

Clark,  U.  S.  P.  H.  S.,  Consulting  Member 
;'..     Report  of  Committee  on  Communicable  Diseases 

Dr.    S.    W.    Welch,    Chairman:    Dr.    Charles    Duncan,    Dr.    M. 

1.    H.   Dillon,   Dr.   C.   A.   Harper 

4.  Health  Examination   Plans  of  National   Health   Council 

Dr.  A.  J.  McLaughlin,  U.  S.  P.  H.  S. 

5.  Report  of  Committee  on  Recent  Advances  in  Sanitary  Practice 

H.  A.  Whittaker,  Chairman:  Dr.  E.  G.   Williams,  Dr.  C.  W 

6.  Public  Health  in  England 

Dr.  John  W.  S.  McCullough,  D.  P.  H.,  Chief  Officer  of  Health  of  Ontario 

7.  Report  of  Conference  Committees 
S.     Election  of  Officers 
9.     Installation  of  Incoming  President 

10.  Announcements 

11.  Adjournment 


M.    Seymour,    Dr. 


Garrison 
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By  Arthi  k  T.  McCok.mack,  M.  D. 
Statr  JIailth  Officer,  KrutiicJi!) 


Never  before  in  the  history  of  man- 
kind has  there  been  so  much  attention 
concentrated  on  the  welfare  of  the  in- 
dividuals that  compose  it,  and  yet  we 
know  definitely  that,  here  in  these 
United  States,  where  the  greatest  prog- 
ress has  been  made  in  the  standards  of 
living  for  the  average  man  or  woman, 
death  rates  may  be  reduced  in  years  to 
come  from  one-third  to  one-half  what 
they  are  at  the  present  time,  which 
would  mean  a  reduction  of  from  75% 
to  809?  in  our  present  sick  rate.  What 
this  would  mean  to  the  world  in 
increased  human  happiness  and  effici- 
ency staggers  the  imagination  and 
what  it  would  mean  to  each  of  our 
states  and  to  our  nation  in  economic  as 
well  as  human  saving,  a  saving  that 
w<tuld  enable  us  to  develop  concomit- 
antly with  the  ])rogress  of  the  race,  our 
roads,  mines,  factories,  schools  and 
homes,  cannot  be  computed. 


How  can  this  be  done?  By  the  de- 
velopment of  a  leadership  in  this  body 
and  through  this  body  of  the  great  pro- 
fession that  it  represents  so  that  that 
profession  realizing  its  responsibilities 
for  human  life,  will  not  only  educate 
our  i)eople  to  the  necessity  for  a  cer- 
tain amount  of  protection  in  personal 
life  and  environment,  but  will  also  gal- 
vanize our  nation  and  all  its  units, 
into  action.  As  students  of  history, 
especially  of  recent  history,  and  as 
social  engineers  charged  officially  with 
the  responsibility  of  progress  in  human 
liealth  and  hajipiness  in  our  several  jur- 
isdictions, what  can  we  learn  from  the 
one  and  what  definite  plans  can  we  pro- 
vide for  the  other?  Why  has  the  medical 
profession,  to  a  certain  degree,  lo«t  its 
place  in  the  high  esteem  of  the  public? 
That  it  has  done  so  is  proven  by  the 
fact  that  cults  of  healers,  devised  by 
half-wits,     grabbing    their    knowledge 
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an<l  their  terniinolofry  from  the  gar- 
bage cans  of  medical  science,  using  the 
discarded  rubbish  of  the  profession 
that  has  advanced  stej)  by  step  in  the 
l)revention  and  treatment  of  human 
disease,  have  been  authorized  by  law 
in  most  of  our  states,  to  mulct,  and 
mistreat  the  ignorant,  sick  and  afflict- 
ed. Is  this  not  because  we  have  seemed 
too  frequently  to  devote  ourselves  to 
science  at  the  expense  of  humanity? 
We  resent  lack  of  public  appreciation 
of  our  work,  the  more  so  because  we 
have  made  ourselves  the  slaves  of 
t«cience  for  the  benefit  of  humanity. 
Meanwhile  these  cults  using  neither 
science  nor  humanity  but,  highly  train- 
ed in  advertising,  in  publicity,  in  flag- 
rantly violating  the  law,  In  bootlegging, 
(the  poison  by-product  of  the  ancient 
art  of  medicine) ,  take  advantage  of  mob 
psychology  which  enables  them  to 
create  a  false,  and  usually  corrupt 
demand. 

We  do  not  express  the  faith  that  is 
in  us,  either  persistently  enough  or 
loud  enough  so  that  those  who  do  not 
care  to  hear  must  hear.  Too  frequently 
in  our  officas,  our  hospitals,  our  col- 
leges, we  seem  to  sit  waiting,  like  the 
spider,  for  the  unfortunate  sick  who 
still  come  to  us,  a  somewhat  gradually 
decreasing  number  in  proportion  to  the 
total  number  of  the  public,  this  unfor- 
tunate and  frequently  ignorant  sick 
grasping  at  every  straw,  unable  in  their 
helplessness  and  consternation  to  dis- 
criminate between  true  and  false.  And 
we  let  that  continue  instead  of  letting 
our  light  so  shine  that  all  men  may 
see. 

Let  us  make  it  clear  that  no  allied 
profession  working  with  our  profession 
for  the  public  ideal  is  our  competitor 
and  make  it  equally  clear  that  ours  is 


the  responsibility  for  the  development 
of  every  one  of  these — pharmac}',  den- 
tistry, nursing,  massage,  laboratories, 
anaesthesia,  all  are  members  of  our 
family  but  we  are  the  father  of  them 
all  and  in  the  final  analysis  wholly 
responsible  for  their  devel()])nient  and 
jointly  responsible  with  them  for  the 
public  health.  We  must  assume  this 
responsibility  and  we  must  develop  this 
leadership.  Ours  must  be  the  control. 
We  can  only  assume  that  responsibility 
and  develop  that  leadership  if  we  pro- 
vide our  allies  and  the  ptiblic  with  a 
definite  program  which  is  large  enough 
to  command  their  respect  and  which  is 
sufficiently  practical  to  warrant  them 
in  spending  money,  time  and  training 
organizing  the  personnel  which  will 
carry  it  into  effect.  What  can  we  do 
and  how  can  such  a  plan  be  developed? 
It  can  only  be  developed  by  a  co-ordina- 
tion of  Federal,  state  and  local  agencies 
as  would,  with  the  least  expense  and 
most  efficiency,  apply  themselves  to  a 
solution  of  this  problem  of  better 
health  and  universal  happiness.  There 
is  no  question  but  that  our  unit  of 
government  for  health  purposes  must 
be  a  governmental  unit  approximately 
the  size,  in  population  and  area,  of 
the  average  county,  containing  approx- 
imately forty  to  sixty  thousand  people, 
and  covering  an  area  of  from  750  to  950 
square  miles.  A  smaller  unit  of  gov- 
ernment than  this  cannot  afford  to 
employ  the  necessary  experts,  a  larger 
unit  is  usually  concentrated  in  the 
cities  and  the  cities,  fortunately,  are 
caring  for  the  problem. 

Our  biggest  problem  in  America  is 
the  problem  that  we  have  not  yet  solved, 
the  giving  of  health  and  efficiency  to 
our  rural  population.  The  first  and 
pressing  need,  naturally,  was  afforded 
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l)v   ilif  coiuciitiMtod   |ioiiiiIiiti(tii  ol'  tlic  of    Idcnl    IumIiIi    orii'iiiiiy^alioiiis.      Wliy 

cily  lull   ili;ii   was  so  iu'(-(>ssai'\ .  sit  f\  i-  lia\('n't  we".'     II  is  Itccauso  \ve  have  not 

(Iciil    llial    il    was   carcil    tor   and    as    il  iccoiiii  izcd     the    prolilciii    ourselves,    we 

lias  lu'cii  more  clVecl  i\c'ly  carrd  lor.  we  lia\('   not    sludicd    it    ourselves, 
an-  .gradually    lakiiii:'   slock   of    tlic   in-  In   ilic  last    Iw(»  years,  the  Keiitueky 

crcasiii-:-    disi-ascs    niid    inclliciciiccs    in  State    .Mcilical    Association,    ridlowiii.i; 

our  rural  iiopulation.     H'  ilir  tiniccxcr  tlic  siimicslioii   and    iiispii-atioti   of   Dr. 

coiiu's  when  our  itco|dc  all  rcali/c  what  Kaidcin    in    liis  presiiUuitial  address  be- 

yoii  and   1   know,  that   il   is  casiiu-  to  he  loi-e    this    hody    scNcral   years   a<;'0,   has 

happier    in    town,    in    a    sort    of    way,  heeii  holding  1  uhenailosis  cliuics,  sui)er- 

easiiu-     to     ap|iroacli     the    averatic     to  ticial   in  a   waw  not  definitely  scientific 

ji'ive  your   children    the   kind    of   ednca-  like  I  he  ( "(UMiell  clinics.     Vet  su])er(icial 

li(Mi   city   l»o\s  ;iuil   uii'ls  li'et.   reiideriuii'  as    these    clinics    were    they    develojied 

ihem  more  elVeciive  memhers  of  llie  city  the  fact  that  of  the  cases  of  Inbercnlo-,^ 

population    than   any   ai^ency    we   have  sis  that  came  to  them  whicli  were  def- 

as  yet   discovered   in   our  rural   po|)nla-  initely  t uhercailosis,  not  incipient  cases, 

tion  can  do,  as  soon  as  that  knowledii'e  hut     definitely    tuhercailosis    as    estab- 

beconies  universal  everybody  will  move  lished  by  the  spninm.  just  a  little  less 

to  town  and  rhere  will  be  no  rural  |»op-  than    lifty  ])ei-  cent  (d'  tlieiii   had  never 

nlation.     ^^'e  will  he  dependent  for  our  consulted  physicians  at  all  and  of  those 

food  and  raw  niat(n-ial.  for  all  oui- ]troii--  who   had   consulted    ]thysicians  a  little 

ress  on  some  othei-  cf)untry  which   has  nioic  than  fifty  per  cent  had  never  been 

nor     leaiiieil     these     liasic     facts.        In  told    they    had    1  ubei-culosis    and    had 

addition  To  that   we  are  develojiin<>-  in  never  been  ^yiven  any  instructions  that 

the  whole  country  a   system  of  ednca-  Avonid  enable  them  to  i)revent  contami- 

tion  that  is  t i-ainini;  onr  boys  and  uirls  nation  of  the  babies  and  children  with 

to  think  and  not  to  work,  trainiiifi'  them  whom  they  came  in  contact.  This  is  one 

not  in  the  nobility  of  labor  l»nt  in  nn'tli-  of  a  number  of  examples.  Recently  in  a 

(Uir  eagerness  to  pass  laws  which  would  ch'ld-health  conference  in  Lonisville  4,- 

ods  that  can  get  them  out  of  labor.     In  odd  children  were  brought  to  the  confer- 

destroy   the   c(immercial    utilization    of  ence  and  given  definite  health  examina- 

child    labor   we    have   created   a    pul)lic  tions.  It  was  interesting  to  find  that  of 

opinion  that  thinks  children  should  not  the  4,000,  most  of  them  fi'om  Louisville, 

Work  at  all  during  the  school  age  and  jirobably  not  more  than  1,500  from  ont- 

in  creating  that  o]iinion  we  have  grad-  side  the  cor])orate  limits,  less  than  8% 

nally  evcdvel  the  situation  that  the  city  of   the   mothers   had    had    any  ])i-enatal 

boy  or  girl  does  m)t  A\-oik  until  he  has  cai-e   am!    most    of    that   ])reimtal   care 

finished    all    the    scluxd    he    w'\U    take.  Inul  merely  been  one  visit  to  the  physi- 

The  rural  districts  have  been  the  human  ciaiTs  office  at  the  time  he  was  engaged 

laboratories    iliat    have    constantly    re-  to  take  care  of  the  delivery,  when  more 

plenished  the  leadei-shijt  that  is  not  de-  or  less  of  an   examination    was  made. 

velo]ied    in    the    city    |»opulation.      The  Those  are  but  illustrations  of  the  very 

difficulty  is  that  we  have  not  yet  struck  defiinte   staten'ients    Dr.   Kankin    made 

the  pnblic  conscience  or  the  profession  in  his  remarkable  addrt^s  which  I  am 

with  the  necessity  for  the  develojiment  reviewing  for  the  i)nrpose  of  recalling 
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to  vour  uiiiid  the  (Icliiiite  ti.uiires  which 
hv  iiuve  you.  What  I  want  to  get  you 
to  feel,  as  he  did,  and  what,  through 
you.  I  want  to  get  the  profession  to 
feel,  is  that  it  is  essential  that  we  so 
reorganize  our  nieiliial  piactice  that 
that  tremendous  group  of  Itabies, 
children,  men  and  women,  now  suftVr- 
ing  from  <lefects,  that  might  have  been 
prevented  and  couhl  have  been  cured 
at  one  time,  if  not  now.  be  brought 
under  Hie  beneficent  influence  of  our 
profession.  The  profession  should 
meet  the  problem  and  should  solve  it. 
There  is  no  other  ray  of  hope  for  these 
peo]>le.  Thousands  of  fieople,  and  this 
thought  must  be  definitely  born  in  the 
minds  of  every  one  of  them,  are  suffer- 
ing because  we  have  not  so  organized 
ourselves  that  we  can  solve  their  indi- 
vidual jiroblems.  How  are  we  going  to 
do  this?  As  I  have  suggested,  for  a 
number  of  years  we  h;ive  been  making 
such  raiii<l  progress  in  our  own  scien- 
tific problems  that  it  has  takpu  all  of 
our  enei-gy  and  thouglit  to  keep  Uj). 
The  Invmaii  who  is  treated  by  us  comes 
to  us  largely  because  of  the  reputation 
our  fathers  made,  because  of  the  stand- 
ing they  had  in  the  communities  rather 
than  because  of  the  personal  or  pro- 
fessional standing  which  we  have  our- 
selves and  it  is  important  for  us  to 
realize  that  we  must  show  the  great 
general  public  what  the  medical  pro- 
fession is,  what  it  does  and  what  it 
stands  for.  When  this  is  done,  no  ad- 
vertising, howevev  misleading,  can  mis- 
lead them.  We  must  realize  that  in  the 
great  cult  of  Christian  Science  most  of 
its  followers  are  rather  well-educated 
Iteople,  cultured  people,  yet  they  are 
not  educated  in  the  one  thing  that  is 
absolutelj'   essential   for   their   success 


and    Jiajtpiness,    namely,    the    physical 
taic  (d'  their  bodies. 

\Ve  have  attemi)ted  further  a  devel- 
o])meiit  that  was  tirst  bi-ought  about 
by  ihe  great  showman  in  public  health, 
Dr.  .Tolin  liobertson  of  Chicago,  who  put 
on  the  J'ageant  of  Progress  as  an  at- 
t('m[)t  to  strike  the  imagination  in  such 
a  way  as  to  produce  enough  money  to 
accomplish  certain  results.  It  was  a 
superlicial  thing  in  the  light  of  further 
developments,  as  you  v.ould  expect  it 
to  be  since  it  was  the  first  thing  of  its 
kind,  rathei-  badly  managed,  showing 
a  great  many  things  not  worth  while. 
The  layman  who  went  through  it.  if 
he  knew  as  much  as  one  of  you,  got 
the  idea  that  if  this  thing  were  proi»- 
erly  done,  it  would  be  a  great  develop- 
ment in  the  public  education  of  the 
masses  in  the  cities  and  from  the  cities 
could  be  extended  to  tlie  country.  For- 
tunately a  man  with  i)ublic  health 
spirit  from  (Mncinnati.  saw  that  first 
health  exposition.  He  came  back  to 
Cincinnati  and  organized  a  health 
exposition  which  was  far  in  advance 
of  the  other.  The  scientific  exhibits 
in  that  ex]»osition  were  remarkable  in 
their  detail.  The  exhibit  of  the  Med- 
ical Department  of  the  University  of 
Ohio  was  one  of  the  finest  things  I 
have  ever  seen.  It  made  the  physicians 
wlio  had  been  out  of  school  a  few  years 
familiar  with  the  points  of  medical 
progress  and  reviewed  our  knowledge  of 
obi  truths  in  a  ])ractical  way.  Follow- 
ing that,  similar  expositions  were  held 
in  Louisville,  lndiana}tolis  and  other 
])laces  that  have  concentrated  the  atten- 
tion (»f  enormous  numbers  of  people 
on  what  the}'  can  do  for  the  ])ublic 
health,  on  the  necessity  for  an  alliance 
between  all  those  agencies  interested  in 
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liealtli.  Tlirsc  cxiKtsitioiis  linvo  also 
broiiiilil  '<>  iIk'  iiiiiid  (»r  the  ]»i"(trrssion 
\\lii«-li  lu't'ils  il  iiiosi  liccaiisc  il  is  llic 
iiiusi  isnlati'd  ami  iiidix  idiialist  ic  (d'  all 
prtdV'ssittiis.  what  llic  |Md)lic  lliiuks 
altoiii.  -lust  as  it  is  iiiiitortant  tor 
the  iiuldic  to  know  (tiir  |irofessioii  and 
to  know  what  tlicy  arc  doinu".  it  is 
still  inofc  inii»oi-lant  for  the  medical 
lnolVssioii  of  Amciica  to  understand 
the  individuals  who  compose  tlieir 
clientele,  to  whom  thev  arc  under  obli- 
j:ation.  and  lo  know  what  they  are 
thiiikin<;.  In  Louisville,  with  a  i»o]»ula- 
ti(.n  of  :'.(M».(i(MK  110.0(10  went  throuj^li 
tlu'  exiiihiiiou.  (^an  we  ])oint  to  any 
concrete  result?  l>r.  Olin  in  dis- 
cussinii  the  matter  with  me  today  at 
lunch  said  we  should  not  make  state- 
ments we  could  not  <letinitely  support. 
We  frwjuently  have  to  be  silent  about 
many  of  our  movements  but  in  this 
one  instance  I  have  a  statement  of  a 
definite  i-esnlt  I  can  make.  In  1021 
the  Tublic  Health  Nursing  Association 
in  Louisville  furnished  nursing  care  for 
l-'.i'2  of  the  babies  born  in  Louisville; 
in  1022  as  a  result  of  the  exposition  and 
demonstrations  there  of  what  public 
health  nursing  service  is,  they  fur- 
nishe<l  i)ublic  health  nursing  service  to 
l-<;  of  the  babies  born  in  Louisville 
and  during  1922  the  average  death  rate 
of  that  1-0  was  17  in  1.000  births  while 
the  average  death  rate  for  .all  babies 
born  in  Louisville  was  81  per  one  thou- 
sand births.  This  is  a  definite  state- 
ment of  the  benefit  to  be  derived  from 
public  health  education.  It  draws  your 
attention  to  the  interesting  fact  that 
though  this  nursing  care  is  furnished 
largeh-  to  the  poor  mothers  who  need 
it  most  in  the  ordinary  acceptance  of 
the  term,  yet  these  same  poor  mothers 
are   showing   a    lower   death    rate    for 


themselves  and  a  lower  death  rate  for 
their  babies  than  those  who  can  get 
I  he  best  care.  It  is  worth  tliiidving 
about  in  formulating  our  plans  for  such 
reorganization  as  will  give  adequate 
service  to  all  <d'  (Hir  ]ieo]tle. 

It  seems  to  me  very  important  that 
we  exercise  ourselves,  that  we  multiply 
our  usefulness  by  reaching  out  and  in- 
fluencing the  only  element  in  the  pop- 
ulation that  can  solve  this  problem 
and  that  element  is  the  medical  pro- 
fession. In  our  states  only  so  far  as 
we  reach  and  move  and  use  them  will 
we  solve  the  ])roblem  of  public  health. 
If  the  United  States  Public  Health 
Service,  manned  as  it  is  by  effective, 
efficient  and  devoted  oflScials  could  be 
multiplied  so  that  there  would  be  one  of 
these  oflScers  in  every  town  in  the  coun- 
try carrying  on  educational  work  and 
all  the  other  public  health  control  meas- 
ures that  under  the  law  they  can  do,  if 
the  medical  ]irofession  and  its  allied 
professions  that  are  doing  the  job  for 
the  people  and  with  them,  could  be  im- 
bued with  the  same  ideals  that  you  have, 
then  we  might  solve  the  health  prob- 
lem. We  might  as  well  get  down  to 
brass  tacks.  Let  us  get  to  work  to 
bring  about  a  different  sort  of  relation- 
ship between  our  specialists  in  medicine 
and  our  general  practitioners  so  we 
will  all  be  working  together.  If  we 
have  to  slow  up  for  a  while  in  order 
to  make  our  contacts  with  them  we 
can  make  greater  speed  when  we  have 
the  entire  medical  body  moving  in  one 
direction  and  with  the  same  momen- 
tum. It  seems  to  me  to  be  of  the  utmost 
importance  that  we  get  in  our  minds 
definitely  that  it  does  not  make  any 
difference  where  our  money  comes  from. 
Every  once  in  a  while  some  orator  gets 
up  in  the  legislature  and  gets  tremen- 
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dous  applause  for  advocating  the  erad- 
ication of  some  rertain  disease,  goitre, 
for  instance.  1  understand  there  is 
going  to  be  siO,()()0,000.00  Federal 
money  ai)i)ropi'iated  for  a  goitre  cam- 
paign wliich  will  bring  out  ^i,- 
000,000.00  State  money.  It  would  not 
take  half  that  much  if  the  proper  plan 
that  would  strike  their  imagination, 
were  devised  and  put  before  the  people 
of  this  country.  We  could  have  county 
health  departments  which  would  reach 
into  the  homes  of  every  citizen  in  every 
county  in  the  United  States.  These 
county  health  departments  could  do 
the  work  for  much  les<«  money  and  pre- 
vent most  of  the  sickness  and  prema- 
ture deaths  that  we  now  have  in 
America.  That  being  true,  let  us  be 
animated  by  the  thought  that  it  does 
not  make  any  difference  whether  the 
campaign  is  against  venereal  disease 
or  cancer.  Let  us  use  whatever  money 
we  get  from  whatever  source  for  devel- 
oping that  campaign,  putting  every 
cent  of  it  into  the  local  health  depart- 
ment where  every  citizen  of  the  county 
may  go  for  advice  on  all  those  prob- 
lems which  affect  their  health  and 
happiness  and  therefore  their  useful- 
ness. It  is  so  easy  to  get  off  the  high 
road,  so  easy  to  make  detours  around 
pleasant  falls  and  over  attractive  hills 
but  if  you  want  to  get  to  your  objective 
and  we  have  but  one,  the  reduction  of 
unnecessary  sickness,  the  prolongation 
of  life  and  the  increasing  of  human 
happiness,  we  must  stay  on  the  high 
road  until  we  obtain  it,  sending  our 
bureau  chiefs  around  the  detours.  Such 
an  organization  would  furnish  a  retail 
establishment  through  which  the  whole- 
sale knowledge  of  our  Federal  and 
state  organizations  could  reach  the  pub- 
lic.    We  have  to  rehabilitate  ourselves 


in  the  public  niimls;  we  have  to  reha- 
bilitate ourselves  as  otticial  organiza- 
tions to  attain  the  leadership  we  have 
neglected  to  exercise.  There  is  no  vol- 
untary organization  working  in  Amer- 
ica today  that  ought  not  to  have  been 
organized  by  us.  There  would  never 
have  been  any  tuberculosis  associations 
if  the  state  health  officials  of  America 
had  not  realized  the  problem  of  tuber- 
culosis. ,We  owe  ven-  much  to  the 
organization  but  we  did  not  organize 
it  for  the  purjKJse  of  developing  local 
health  activities;  all  it  requires  is  a 
few  years  for  such  an  organization  to 
evolute  itself  into  an  organization 
trying  to  develop  local  health  work. 
Presently  the  National  Tuberculosis 
Association  will  have  changed  its  name 
to  the  Local  Health  Organization. 
No  matter  what  organization  develops 
it  only  develops  because  we  fail  to. 
The  reason  we  have  this  monster  we 
all  look  at  from  different  viewpoints 
but  agree  upon  that  it  is  a  monstrosity 
—  governmental  monstrosity  —  the 
Interdepartmental  Social  Hygiene 
Board,  is  because  as  an  organization 
we  failed  to  do  the  job.  We  were  so 
polite,  modest  and  ignorant  we  did 
not  realize  venereal  diseases  could  be 
controlled  and  we  stood  by  until  some- 
body else  came  in  and  took  hold  cf  it. 
That  will  be  true  so  long  as  we  permit 
our  leadership  to  be  divided  and  so 
long  as  we  fail  to  furnish  it.  Now  we 
have  the  opportunity  to  begin  at  the 
top.  It  has  been  suggested  that  all 
Federal  Agencies  engaged  in  activities 
in  health  education,  and  social  welfare 
be  united  under  one  department  and 
there  is  every  indication  that  the 
moment  is  psychologic<al  for  such  a' 
union  to  be  made.  Through  this 
organization  and  its  allies  we  can  have 
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ill  tlic  rnilcd  Stiiti's  iimlcr  ilic  Icadci-- 
sliil»  (if  tliis  rrt'sidciil  ;iiiil  tliis 
.Viliiiiiiisiralioii  a  (■(iiii|m'(('1iI  ollircr  wlio 
will  (It'viiic  liiiiiscir  i(t  t'lhica  I  ion  and 
iM'altli.  Il  is  |it'iiVilly  naliiral  I'oi-  iliosc 
iMircaus  atl'ccicd  Ity  ii  not  in  wani  !<• 
lost'  their  idi'iititv  yd  I  he  Siii-;LH'i>n 
(Jt'iicral  of  the  riiilcd  Slates  riildic 
Health  Si'fvice  and  every  (dlier  hnreau 
when  coiifi-onted  with  its  iiiaiiii  i  I  iide 
was  immediately  willinu  In  assist  in 
rt'aliziii.u    Th(»  jdaii. 

As  somi  as  we  fiiinish  the  leadefship 
and  have  animated  oiii-  entife  i»ro- 
fessiun  with  dui-  Un(»wle<]<i;e  and  our 
zeal  and  as  soon  as  that  jivofession  has 
reaehed  our  through  Ilie  Leauiie  of 
Women  \'otei-s.  the  luncheon  elul)s.  The 
Chambei-s  of  Coinmei-ce.  the  ofjxanized 
eiliieatoiv.  thfiiiiiih  all  of  those  aji'encies 
that  ai-e  lookinji  f(H'wai<l  to  the  <level- 
ojinient  of  tlie  Nation  and  who  do  not 
want  to  see  it  destroyed  l»y  iinneces- 
sarv  disease  as  other  civilizations  have 
been,  just  that  soon  will  we  solve  the 
problem.  As  we  hold  ourselves  on  the 
broad  road  of  statesmaiishi])  in  ]»nblic 
health.  foriiettin<>-  the  jietty  details  of 
it.  and  niovinii-  sti';>ii>lit  forward,  beinu 


sure  wc  are  lookinji;  from  side  to  side 
so  that  we  ilo  not  uet  stuck  in  the 
boii'.  si»  will  we  attain  our  li'oal  of  better 
heal  til  for  I  he  people  of  America. 


CO.MUIM.h  in:iM»KT  OF  i:XECU- 
T1\'K  ('O.M.MITTi:!:  AND  SHCKP:- 
TAKVTKi:ASrKi:K. 

r.v  U.  M.  Oi.ix.  M.  1)., 

At  tlie  iiresent  time,  there  is  in  the 
treasury  s2S(i.. ■'>().  receipts  for  the  year 
beinu-  sl.diiU.OO  and  exix'iiditures  Ji^2,- 
I'll.TS. 

The  stales  in  arrears  for  dues  are 
Alaska.  Canal  Zone,  Colorado,  Idaho, 
Miinitoba.  ^lissouri.  New  Brunswick, 
Nevada.  North  I>akota.  Oklahoma, 
IMiilii»]diie  Islands.  I'orto  Rico  and 
\>'yoniin,ii.  With  the  exception  of  Col- 
orado. New  Hrunswick,  Oklahoma  and 
]Miili]iiiine  Islands,  all  these  states  re- 
l)ort  that  they  have  no  funds. 

The  contract  for  printin<>-  the  ])ro- 
ceedinjis  of  the  1922  nieetinji;  was  given 
io  A\'ynkoop.  nallenl)eck  and  Crawford 
Company  of  Lansing",  who  made  the 
lowest  of  three  bids— .^725.50. 


FIXANXLAL  STATEMENT. 
On  hand  May  1.  1922 

RECEIPTS. 

Back  Dues  

Dues,   1922-1923 • 

Total    

DISBURSEMENTS. 

May  12 — Ripley  and  Gray  Printing  Co.  for  printing  500  .sheets  stationery.  .  . 

May  12 — National  Health  Council  for  legislative  statements,   20 •24 

May  12 — Western  Union  Telegraph  Co 

^lay  24 — Dr.  Olin's  Secretary — traveling  expenses  to  annual  meeting 

May  25 — R.  M.  Olin — one-third  of  expense  of  hotel  room  for  committee  meet- 
ing May  15-18 

May  31 — Clarence  F.  Lamb,  Providence,  Rhode  Island,  for  200  copies  Re- 
port of  Committee  on  Service  of  State  Public  Health  Laboratories 

May  31 — Allen  &  DeKleine,  Lansing,  200  programs 

June  5 — Western  Union  Telegraph  Co 


$1,408. OS 


20.00 
1,070.00 

$2,498.08 


9.50 
30.00 
27.03 
92.00 

10.00 

62.16 
14.00 
21.03 
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June  12 — National  Health   Council— legislative   statements,   25-27 

June  16 — 'Peter  F.  Gray,  postmaster .■ 

June   16— Michigan  Central,  freight  on   1921   proceedings 

June  16— Riverside  Press  for  printing  500  copies  1920-1921  proceedings 

June  26— Allen  &  DeKleine  Co.,  1000  letter  heads 

June  28 — Peter  Gray,  postmaster   

June  30 — 'Allen  &  DeKleine,  100  envelopes 

Aug.  7 — Western  Union  Telegraph  Co 

Aug.  18 — American  Public  Health  Association  for  composition  on  Freeman's 
article   removed  from   Journal  after  type   was   set 

Sept.  19 — Western  Union 

Aug.  15 — Rhode  Island  check  for  dues  returned 

Oct.  5 — Western  Union   

Oct.  4— Colorado  check  for  dues  returned 

Oct.  IS — 'Peter  F.  Gray,  postmaster 

Oct.  23 — R.  :m.  Olin — for  one-third  expense  of  hotel  room  used  for  commit- 
tee meetings   

Oct.  26 — ^Xational  Health  Council  legislative  statements  28-36 

Nov.  9 — Western  Union   

Nov.  21 — Membership  dues  in  National  Health  Council  for  1923 

Jan.  3,  1923— Allen  &  DeKleine,  1000  envelopes  and  letter  heads 

Jan.  10 — 'Wynkoop,  Hallenbeck,  Crawford  Co.,  Lansing,  for  printing  1922 
proceedings   

Jan.  25 — William  Force,  postage  for  mailing  400  proceedings 

Feb.  8 — Western  Union 

Feb.  19 — ^ Walter  Rogers,  postmaster 

Mar.  6 — Western  Union 

Feb.  14 — Exchange  on  Canadian  check 

Mar.  7 — Montana  check  for  dues  returned 

Mar.  14 — A.  T.  :\IcCormack,  fare  from  Detroit  to  Lansing  and  return 

Mar.  23 — Walter  Rogers,  postmaster 

Mar.  27— Allen  &  DeKleine,  1000  letter  heads 

April  10 — Western  Union   

May  2 — Walter  Rogers,  postmaster 

Total  expenditures   

Balance  on  hand  May  4,  1923 


18.00 
26.25 

9.70 
833.00 

5.00 
12.98 

5.00 

1.62 

14.40 
6.74 
20.00 
.72 
20.00 
10.00 

4.50 
54.00 

1.42 
50.00 
10.00 

715.75 

36.00 

30.18 

10.00 

2.07 

.30 

20.00 

6.36 

15.00 

5.00 

85 

1.22 


?2,211.78 
286.30 


Three  executive  coniniittee  meetings 
have  been  held ;  on  May  14,  1022,  in 
Washington,  October  1,  1022,  in  Cleve- 
land and  January  15,  1028,  in  Wash- 
ington. You  have  received  copies  of 
the  minutes  of  all  of  tlie  meetings. 
The  first  preceded  the  annual  meeting- 
May  15  and  IG  and  the  second  was 
called  at  the  time  of  the  annual  meet- 
ing of  the  American  Public  Health 
Association.  Dr.  McCormack  issued  a 
sjtecial  call  for  the  third  to  enable 
representatives  of  this  organization  to 
meet  with  the  ])hysicians  in  AA'ashing- 
ton  wlio  were  considering  tlie  plan  for 
the  reorganization  of  tlie  Fe<leral 
Iiealth  service.  The  Joint  Congres- 
sional Committee  appointed  two  years 
ago  to  inve.stigate  the  reorganization 
of  the  welfare  work  of  the  government 


had  completed  its  report  and  expected 
to  pre.^ent  it  to  Congress.  The  meeting 
of  i)hysicians  was  called  to  crystalize 
their  ojjinion  and  present  it  to  the 
President.  Following  is  the  statement 
of  Brigadier-General  Sawyer  made  at 
the  meeting  and  the  resolution 
adopted : 

"The  present  indications  are  that  the 
.subject  of  reorganization  of  the  Gov- 
ernmental Departments  is  soon  to  come 
before  Congress. 

"Since  this  affects   the  medical  ])ro- 
fession,   it   has  been  -leemed   advi.-alde 
by    those    directly    concerned    to    have, 
the  general   medical    jtrofession   under- 
stand what  is  in  contemplation. 

''For  some  time  there  has  been  a  jilan 
on  foot  for  tlie  development  of  a 
Dej)artment    of   I'ublic    Welfare.      The 
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Ht'(H-::iiii/.;iti..u       ( "ommit  tt't>      «.r       tlif  ;i       hcpail  iiuMil      cf      ruhlir      Welfare 

(lovcniiiifm     luis     Miiivc.l     iliMt     it     is  should       hr       (H-jAaiii/A'd,       incorporat- 

csstMitial      liiat      siuli     a      I  )(>|.ariiiH'iil  in.ii'    in     its    sco|>e    Kducatioiu     Public 

l.c  ciratcd.  aii.i  since  iliciv  is  iikclv  lo  llcaltli.    Social    Service    and    the    Vet- 

1.,-  ,Mil.v    pi-fliniinai-.v   a. Mi. .11    ii|.on    I. lis  ci'ans"  Unfcau.  This  would  be  conducted 

subject.    1    (Uh'Ui    it    advisal.lc   tiiat    th"  under  a    lunv   Cabinet  Otticer,  with   au 

medical  i.rofession  shonl.l  be  informed  Assistant  Secretary,  and  one  Director 

as  to  a   tentative  plan   now  under  con  Ceneral    for  tach    of   the   sub-divisions 

sideration.  t<.  be  presented  to  (N.njjress.  of  the  l)ei)aitnu'nt    tlie  siib  divisions  to 

which    atlVcts    the    IMiblic    Health    Ser-  be    sectioniy.ed    as    found    necessary    in 

vice  of  the  I'nited   States.  the   fulfilhuent    of   the  completed  plan. 

-After  a   careful  study  of  the  neces-  -The  followin<(  is  a  general  outline  of 

sity   of   a    hepartment    of    Public   Wei-  the  plan  contemplated  and  shows   the 

fare      it      has     been      c(>ncluded    that  vjirious    services    affected: 

KKl'AirrMKNT   OF    mU'CATloX.   HIWLTII  AND  WELFARE 


Secretary 

a 
Cabinet  Olticer 

Asst.    Secretarv 


1  Elector    Gen'l 

of 

Education 


Director     den" 

of 

Health 


••I I  is  proposed  that  the  various 
agencies  of  the  Federal  Government 
(except  those  within  the  Army  and 
Navy  I.  relating  to  Health.  Education, 
Social  Service  and  the  Rehabilitation 
of  Veterans,  be  transferred  to  a  new 
Executive  Department,  to  comjjrise 
four  bureaus  as  named  in  the  organiza- 
tion chart  above,  each  of  the  agencies 
transferred  to  carry  with  it  its  i>resent 
^K)wers.  ai)propriations  and  i^ersonnel 
intact. 

''The  plan  means  to  medicine  a  splen- 
did opportunity  for  the  promotion  of 


Director    Geu'l 

of 
Social  Service 


Director     (Jen'l 

of 
^>t'ns'    Bureau 


the  interests  of  the  medical  profession 
and  the  whole  Public  Health.  Service. 

"We  are  assured  by  all  concerned  in 
the  reorganization  plan  of  the  various 
Departments  of  Government  that  they 
are  agreeable  to  the  carrying  out  of 
an  idea  which  will  promote  the  inter- 
ests of  medicine  and  make  it  possible 
to  develop  a  Public  Health  System  in 
the  United  States  superior  to  that  of 
any  of  the  nations  of  the  world. 

"I  would  therefore  suggest  that  the 
meilical  profession  get  actively  at  work 
to    bring  about    the   support   of   their 


Statk  and  I'KovixriAL  Hkai.th  Authorities 


15 


Congressmen  to  the  measure,  which 
will  likely  be  presented  to  Congress  in 
the  very  near  future. 

"Let  it  be  understood  that  this  is  a 
most  opportune  time  in  which  to  take 
up  matters  of  importance  to  the  med- 
ical pix)fession  and  that  the  prospect 
was  never  better  than  now  for  the  es- 
tablishment of  medicine  in  a  tixed 
unit,  associated  with  other  Depart- 
ments of  the  Government,  which  would 
j)rovide  a  most  satisfactoiy  and  effect- 
tive  plan  for  the  carrying  out  of  the 
highest  ideals  of  modern  medicine. 

"In  order  that  the  most  may  be  ac- 
complished and  the  greatest  effective- 
ness be  brought  about,  it  is  essential 
that  the  medical  profession  should 
stand  as  a  unit  behind  the  tentative 
plan  which  is  now  under  contempla- 
tion, and  it  is  my  personal  wish  that 
the  tentative  plan  will  be  deemed  con- 
sistent and  found  worthy  of  the 
heartiest  support  and  co-operation  of 
all  the  medical  men  and  women. 

"'I  would  charge  you  in  considering 
and  discussing  the  matter  that  it  is 
essential  that  minor  details  be  not 
allowed  to  enter  into  the  consideration 
of  the  subject  at  this  time.  Let  it  be 
the  purpo.se  of  all  to  think  of  the  prin- 
ciple involved  rather  than  the  appli- 
cation. 

"I  would  impress  upon  you  also  that 
it  is  important  that  we  all  proceed  in 
agreement  with  the  general  idea,  trust- 
ing that  ultimately  the  tentative  plan 
now  contemplated  nuiy  summarize 
itself  into  a  definite  Department  which 
will  elevate  the  .standards  of  medicine 
and  bring  about  a  more  congenial 
relation  of  all  Public  Welfare  atfairs, 
und  therefore  ifultill  the  i^romise  of 
early  consummation  of  the  strongest 
and  best  Governmental  Public  Health 


Service  that  has  so  far  been  devi.sed." 
Dr.  McCormack  delivered  a  message 
from  Dr.  Hubert  Work  as  follows : 
"'That,  while  realizing  that  most  educa- 
tional and  public  health  functions  are 
reserveil  to  the  states,  the  a<lniinistra- 
tion  feels  by  heading  them  up  in  a 
single  sympathetic  federal  department 
tho.se  who  are  devoting  their  lives  to 
this  work  will  be  greatly  encouraged 
with  the  result,  that  the  children  of 
the  country  would  be  educated  so  that 
they  will  have  happier,  healthier  and 
more  effective  lives,  and  that  the  aver- 
age human  life  may  be  greatly 
extended.  It  is  neither  desired  nor  de- 
sirable that  great  federal  machines 
should  be  created  for  those  purposes, 
but  rather  that  the  present  bureaus 
exercising  these  functions  should  be 
placed  together  in  a  congenial  depart- 
ment, where  they  will  bring  about  that 
co-operation  among  the  states  which 
is  of  national  interest." 

After  a  discussion  participated  in  by 
all  present,  a  committee  consisting  of 
Drs.  Chesley,  Woodward  and  Fitz- 
patrick  was  appointed  to  draft  a 
resolution,  which  committee  reported 
as   follows : 

WHEREAS,  it  is  the  sense  of  this 
conference  of  physicians,  assembled  to 
consider  methods  for  more  eft'ectively 
and  economically  organizing  the  health 
activities  of  the  Federal  Government, 
that  the  principles  of  such  organiza- 
tion as  embodied  in  the  plan  submitted 
by  the  Chairnum  of  the  Joint  Commit- 
tee on  Reorganization  of  the  Govern- 
ment Departments,  whereby  the  health 
activities  will  be  assembled  in  an  inde- 
pendent department,  together  with  the 
educational  activities,  social  .service 
activities,  and  the  activities  of  the 
^'eterans'  Bureau,  constitute  an  effect- 
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ive  ;iii(I  (Icsiialtlc  luisis   lor  acidiniili -;li 
iiiji  tli;tt  ciid  :     'Plicrcritrc  li     it 

KI-:S(»|.\'l-:i),      Thai    said    |.i-iii(i|.l('s 
lia\t'    lilt"   licaiiy    a|i|ii-(i\al    ol    lliis   ron 
t'frciict' ;  ai;tl  lie  i  I    'nil  her 

KIOS()|,\i:i).  Taal.  iiiasnmcii  as 
lu'allli  aclixilics  will  lu'ccssarilv  cou- 
stitiUc  (tiic  of  the  iiiiiiit'  ruiicl  ions  of 
the  |inti»os('(l  <I('|>art  iiiciit.  the  iiaiiic  <»!' 
s:i:»l  ilcpart  iiu'iil.  if  ((insislciil  willi  llic 
I'laii  III'  iiri:aiii/.al  inn,  he  nnidc  1o  indi- 
cate thai  I'act.  as  lor  cxanijdt".  by 
<lesi<inatiiiiL;  it  ;!s  ••Tlu'  1  )i'iiartin('iit  ol' 
IMncation.  Ucaltli  and  W'tdtarc." 

Si^iii'd  :  A.  T.  McCoiniack.  lOnnioii 
<;.  Williams.  Cilhcrr  I'iiz|iali-i(k,  K.  M. 
nliii.  \N'.  ().  Owen.  »'.  W.  <iai  lison,  A.  J. 
riu'slrv.  ("landr  W.  Heltiiiji-,  W.  A. 
I'cai-son.  .lanii's  A.  Hayiie.  E.  K.  Stitt, 
II.  S.  Cninniin'i-.  "^^^  (\  Woodward,  d.  T. 
Booiic.  y\.  W.   hclaiid. 

The  above  c-onmiittce  was  a]iiioiTited 
to  wait  on  the  I'lesideiit  and  ]H'eseiit 
to  him  a  vi>\ty  ol"  tlie  resolution  siiiiied 
by  all  present,  and  to  exj)ress  to  liini 
the  ai)])reciation  of  those  ])resent  for 
his   interest    in    jinblic   health. 

An  ad  interim  coniniittee  was  ajv 
jrointed  by  the  ehaii-nian  consisting;  of 
l>rs.  Olin.  AVoodward,  Pearson  and  the 
chairman  ex  officio. 

After  a  vote  of  thanks  extended  to 
Brio-ad ier-deneral  Sawyer  for  his  conr- 
tesy  extended  during  the  meetinji.  the 
conference  adjourned. 

In  addition  to  the  action  on  the 
oi<:anization  of  a  Department  of  Edu- 
cation. Health  and  Welfare,  the  other 
question  of  imi)ortance  that  was  con- 
sidered by  the  Conference  durinj]^  the 
year  was  the  old  one  of  the  collection 
of  morbidity  statistics  and  the  attend- 
ance of  chiefs  of  divisions  at  meetin.ijs 
called  by  Federal  ag;encies. 

Followinir    the    resolution    that    was 


ad(»pied  at  the  meeting  in  1022  request- 
ing the  chicrs  of  Federal  bureaus  to 
make  all  ((tntarl  with  states  in  regard 
to  liic  collcciion  of  morbidity  re]>orts 
and  the  calling  of  conferences  throiigii 
the  state  health  officers,  further  cor- 
i-esiiondcncc  has  been  received  by  the 
Secrrlaiy.  .Inly  I.  1!)22.  a  letter  was 
reccixcd  from  Surgeon  General  Cum- 
ming  iccpiesting  a  moditication  of  the 
resolution,  stating  that  his  compliance 
with  it  would  coni])el  him  to  vi(date 
Acts  of  Congress  and  C  S.  treaty  obli- 
gations. Tlie  (inestion  has  been  so  long 
discussed  and  Surgeon  (lenei-al  Cum- 
mings's  letter  states  his  position  so 
clearly  that  the  letter  should  be  ])rint- 
ed  in  these  minutes,  and  1  shall  ({note 
poi-tions  of  it : 

"In  a  genera!  way  I  may  say  that  1 
agree  with  the  ])riiiciples  contained  in 
the  resolution  relative  to  state  health 
work,  but  it  did  not  occur  to  me  at 
the  time  I  agreed  to  it  that  the  Public 
Health  Service  has  certain  duties  to 
perform  under  the  Acts  of  Congress 
which  do  not  relate  to  state  health 
work,  such,  for  example,  as  national 
quarantine,  i»revention  of  interstate 
sjiread  of  certain  diseases  and  the  car- 
rying out  of  the  treaty  obligations  of  the 
T'liited  States.  The  Act  of  Fe])ruary 
15,  ISD.'^.  ])rovides  among  other  things 
as  follows:  'The  Secretary  of  the 
Treasury  shall  also  obtain  througii  all 
sources  accessible,  including  State  and 
municipal  sanitary  authorltie:^  throtgh- 
out  the  United  States,  weekly  reports 
of  the  sanitary  conditions  of  ports  ami 
])laces  within  the  United  States.'  Under 
the  International  Sanitary  Convention 
signed  at  Paris,  January  17,  1912.  the 
Ignited  States  obligates  itself  to  furnish 
to  the  other  ])Owers  signatory  to  the 
treaty   information   as  to  the  sanitary 
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conditions  of  the  United  States.  You 
can  readily  understand  therefore,  tliat 
the  collection  of  ni()rl»i<lity  rei)orts  is  a 
Federal  oblig^ation  as  well  as  a  State 
and  local  one.  As  a  Federal  ol)li<>;ation 
it  has  nothing  to  do  with  the  i>olice 
powers  of  the  State  and  is  not  an 
interference  on  the  i)art  of  the  Federal 
government  in  the  State  police  powers, 
and  is  clearly  Avithin  the  duties  which 
might  be  expected  of  the  United  States, 
especially  in  its  relations  with  foreign 
countries. 

"  'The  Public  Health  Service  has  been 
receiving  these  reports  from  the  cities 
as  far  back  as  1888.  They  are  published 
weekly  in  the  Public  Health  reports 
and  the  annual  reports  received  from 
these  cities  are  published  annually. 

"When  states  are  willing  and  able  to 
furnish  the  information  required  under 
the  law,  it  is  a  much  more  desirable 
method  of  collection.  But  where  states 
are  unwilling  or  unable  to  furnish  the 
information,  it  is  a  mandate  of  Congress 
to  the  Public  Health  Service  to  seek  to 
collect  this  information  from  municipal 
sanitary  authorities." 

This  concludes  the  letter.  No  fur- 
ther action  has  been  taken  by  the 
Executive  Committee. 

Fdllowing  are  the  minutes  of  the 
executive  committee  meetings: 


EXECUTIVE  COMMITTEE  MEETING,  MAY 
14,  1922,  HOTEL  RALEIGH,  WASHING- 
TON,  8   P.   M. 

Present:  Dr.  Kelley  (chairman).  Dr.  Olin 
(secretary),  Dalton,  Chesley,  Williams, 
Welch,  Crumbine,  McCormack,  Hayne. 

Absent:     Rankin  and  Nicoll. 

Consideration  of  Annual  Report  of  Execu- 
tive Committee:  Dr.  Olin  read  report  of 
Executive  Committee  to  be  presented  to 
Conference   on   the  work   of   the   Committee 


for  the  past  year.    With  a  few  minor  changes 
it  was  voted  to  accept  the  report. 

Resolution  to  be  presented  to  Surgeon 
General:  It  was  voted  that  a  committee 
composed  of  Drs.  McCormack.  Crumbine  and 
Olin  be  instructed  to  wait  on  the  Surgeon 
General  and  take  up  with  him  the  matter 
of  calling  committee  meetings  during  regu- 
lar hours  of  the  meetings  of  the  Conference 
and  that  they  also  present  the  following 
resolution  on  behalf  of  the  Executive  Com- 
mittee: 

WHEREAS,  The  Conference  of  State  and 
Provincial  Health  Authorities  of  North 
America,  by  action  of  its  Executive  Com- 
mittee, has  notified  the  Surgeon  General 
of  the  U.  S.  Public  Health  Service  that  the 
Conference  deems  the  policy  of  calling  meet- 
ings of  section  chiefs  of  state  health  de- 
partments inexpedient  and  not  in  the  best 
interests  of  the  Conference,  and  when  it 
appears  that  such  a  conference  has  never- 
theless been  called, 

BE  IT  RESOLVED,  By  the  Executive 
Committee  of  the  Conference  that  this  action 
of  the  U.  S.  Public  Health  Service  be  consid- 
ered as  discourteous  and  proper  cause  for 
special  conference  between  the  Surgeon  Gen- 
eral and  the  officers  of  the  Conference. 

Resolution  on  Morbidit}/  Reports  from 
Cities  to  U.  S.  P.  H.  S.:  That  in  order  to 
secure  accurate  and  uniform  statistics,  the 
Conference  of  State  and  Provincial  Health 
Authorities  requests  that  the  Surgeon  Gen- 
eral of  the  U.  S.  Public  Health  Service  dis- 
continue soliciting,  receiving  or  publishing 
morbidity  reports  from  counties,  cities  or 
states  except  those  received  through  the  state 
departments  of  health  and  that  state  health 
departments  make  weekly  or  other  reports 
when  and  if  requested  by  the  Surgeon  Gen- 
eral. 

Resolution    adopted. 

Committee   adjourned. 

The  evening  of  May  16th,  the  Committee 
met  in  informal  session  at  the  Hotel  Raleigh. 
Various  matters  were  discussed. 


EXECUTIVE  COMMITTEE  MEETING.  HO- 
TEL STATLER,  CLEVELAND,  OCTOBER 
16,  1922. 

Meeting  called  to  order  by  the  Secretary. 
Present:     Hayne,  Welch,  Crumbine,  Ches- 
ley, Olin. 

Good  Health  Week  Sponsored  by  Commer- 


IS 
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cial  Concents:  The  Good  Health  Week  pro- 
posed by  the  ILG  Ventilating  Company  and 
other  commercial  concerns  for  the  week  of 
October  23rd  was  discussed.  Believing  that 
it  was  inadvisable  to  have  two  weeks,  one 
backed  by  the  National  Health  Council  and 
one  by  the  commercial  concerns,  and  that 
the  motive  of  a  week  sponsored  by  com- 
mercial concerns  would  he  interpreted  by 
the  public  to  be  more  commercial  than  altru- 
istic, it  was  unanimously  decided  to  take 
no  action  to  further  the  plans  for  the  week. 

Annual  Mcrtinp  of  Conference:  It  was 
moved  by  Dr.  Hayne  and  seconded  by  Dr. 
Crumbine  that  the  Conference  of  State  and 
Provincial  Health  Authorities  always  meet 
at  the  same  time  and  place  as  the  American 
Public  Health  Association.     Carried. 

Dues  in  Xational  Health  Conncll:  It  w'as 
moved  by  Dr.  Welch  and  seconded  by  Dr. 
Hayne  that  the  Conference  pay  the  same 
amount  to  the  National  Health  Council  for 
next  years'  dues  as  was  paid  in  May,  1922. 
(Amount— $50.00) 

Exhibit  for  Smithsonion  Institution:  Dr. 
Fulton  was  appointed  a  committee  of  one  to 
organize  the  exhibit  for  the  Smithsonian 
Institution  being  organized  by  the  National 
Health  Council  to  present  the  theory  of 
public  health  control  by  exhibits  and  mate- 
rials furnished  by  voluntary  state  and  fed- 
eral agencies. 


MINUTES  OF  MEETING  OF  EXECUTIVE 
COMMITTEE  WASHINGTON,  D.  C.  JAN- 
UARY   15,    1923. 

The  following  members  of  the  Executive 
Committee  met  at  the  Cosmos  Club,  Wash- 
ington, D.  C,  on  January  15,  at  8:00  p.  m, 
on  the  call  of  President  McCormack.  Pres- 
ent: Hayne,  Williams,  Garrison,  Chesley, 
McCormack  and  Olin.  Guests:  Dr.  W.  C. 
Woodward  of  the  A.  M.  A.  and  Surgeon 
General   Cumming. 

Reorganization  of  Federal  Health  Service: 
President  McCormack  made  the  following 
statement: 

"Recently,  as  your  president,  I  have  had 
interviews  with  Drs.  Chas.  H.  Mayo,  S.  J. 
Sawyer  and  Hubert  Work,  and  they  urged 
our  organization  to  assist  the  President  in 
formulating  and  obtaining  favorable  consid- 
eration by  Congress  of  the  creation  of  a 
new  federal  department  which  would  assem- 
ble and  take  on  the  various  bureaus  having 


public  health  and  educational  functions. 
They  thought  the  matter  was  urgent,  that 
the  state  health  officers,  the  representative 
of  the  national  medical  organization  and 
the  Public  Health  Service  could  and  should 
give  the  best  technical  advice  in  the  matter. 
After  conference  with  Drs.  Sawyer  and  Work, 
I  have  asked  you  to  come  together  to  help 
the  administration  determine  what  is  best 
for  the  public  interest  and  to  assist  in  having 
the  program  agreed  upon  enacted  into  law." 

After  much  discussion,  the  following  reso- 
lution was  unanimously  passed: 

Resolved,  That  we  approve  in  principle 
the  assembling  in  a  single  proposed  federal 
department  of  all  the  existing  federal  agen- 
cies having  to  do  with  health  education  and 
allied  subjects,  each  continuing  under  a 
technical  director  as  at  present. 

This  action  was  approved  by  the  guests 
present. 

Appointment  of  Committee  Member  to  Re- 
place Dr.  Black:  Dr.  John  S.  Fulton  was 
the  unanimous  choice  of  the  Executive  Com- 
mittee as  the  member  of  that  committee  in 
place   of   Dr.    John   T.    Black,    resigned. 

Adjourned  to  meet  with  a  committee  of 
other  medical  organizations  on  January  IG 
at  10:00  a.  m.,  at  the  office  of  Brigadier-Gen- 
eral Sawyer. 


REPORT  OF  COMMITTEE  ON 
DRUG  ADDICTION 

r>Y  Dr.  Frkderick  R.  Stricker, 

Chd'nDuni  and   i<tate  Health    Officer 
of  Oref/on 

The  Coiiiniittee  on  Drug  Addiction 
in  niakino;  it.'<  third  annual  report,  de- 
sires ti>  remind  tlie  Conference  of  the 
circumstances  under  whicli  this  com- 
mittee was  made  a  standing  one.  At 
the  ]!)2()  .session,  a  motion  was  made 
to  adopt  a  re.solution  that  it  was  the 
sense  of  this  Conference  that  the  treat- 
ment of  narcotic  addicts  is  not  a  func- 
tion for  the  consideration  of  the  state 
health  dej)artment.  The  Conference 
did  not  tliink  it  advisable  to  go  on 
record  in  support  of  this  motion   and 
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aineiuled  it  so  lliat  a  standing-  coiii- 
luittee  on  Drug  Addict  ion  was  ai»i)(»iiit- 
ed  for  the  i)iir])ose  of  study  and  control 
of  druji-  addiction. 

Diiiii  Addicti(»n  st^nis  to  be  uobody's 
husiiH>s.  The  Federal  government  has 
made  a  revenue  measure  of  the  Harri- 
son Act.  State  governments  fail  to 
see  why  they  xhould  interest  themselves 
in  this  problem  while  the  Federal  gov- 
ernment collects  the  fees.  Counties  and 
cities  are  forced  to  handle  the  crim- 
inal addict  and  they  are  simply 
swainjied  with  no  uiachinery  to  prop- 
erly handle  the  ])roblem.  The  addict 
in  jail  or  prison  may  receive  his  dope 
by  underground  method  or  the  drug  is 
abruptly  discontinued  and  in  this  way 
the  chronic  addict  has  the  miseiy  and 
mental  anguish  of  repeated  cures.  Even 
an  addict  who  Avishes  to  be  cured  is  at 
a  loss  where  to  go  as  no  definite  means 
are  ])rovided  for  his  treatment  and 
after  care.  Addiction  can  only  be 
treated  in  institutions  where  the 
])roper  restraint  is  beyond  question. 
Here  we  have  a  problem  which  no  one 
is  anxious  to  handle  and  in  most  states 
the  legal  machinery  is  not  provided 
for  properly  taking  care  of  these  cases. 
This  is  eveiybody's  business  and  con- 
sequently nobody's  business.  The  pass- 
ing of  long  and  wordy  resolutions  has 
had  its  inning  and  it  is  now  time  for 
active  work. 

The  traffic  in  narcotic  drugs  shows 
the  United  States  to  be  the  largest  con- 
suming country'  for  which  statistics 
are  available. 

The  per  capita  consumption  of 
opium  is  as  follows :  Italy,  one  grain ; 
Ciermany,  two  grains;  Portugal,  2^ 
grains;  France,  three  grains;  Holland, 
•i/^  grains,  and  the  Fnited  States,  ?>C> 
era  ins. 


This  shows  to  what  extent  this  traffic 
is  a  nuMiacc  to  the  well-being  and  to 
the  mental,  physical  and  econonuc 
efficiency  of  our  ])eople. 

In  order  to  determine  to  what  extent 
health  authorities  were  interested  in 
this  ])rol»lem,  a  (luestionnaire  was  sent 
to  every  state  in  the  Union.  A  rejdy 
was  received  from  everj-  state  excepting 
three.  In  these  questionnaires  we 
requested  information  in  regard  to  the 
estimated  number  of  addicts,  to  the 
reportability  of  addicts,  the  success  of 
the  enforcement  of  this  regulation, 
special  institutions  for  the  treatment 
and  care  of  addicts,  how  should  a  state 
handle  addicts,  and  whether  the  health 
officer  believes  that  narcotic  aibliction 
is  a  health  problem  or  not.  The  ques- 
tionnaire was  a  success  in  determining 
what  health  authorities  do  not  know 
about  addiction  in  their  respective 
states. 

In  regard  to  the  extent  of  addiction, 
no  figures  of  any  value  are  available 
except  in  the  State  of  Pennsylvania. 
Taking  these  figures  as  a  basis,  it  is' 
estimated  that  one  addict  exists  to 
every  five  hundred  population.  This  is 
as  near  actual  figures  as  is  possible 
until  more  definite  methods  as  are  in 
operation  in  Pennsylvania,  shall  be 
l)laced  in  efi'ect  throughout  this 
country. 

Only  three  states  require  the  report 
ing  of  drug  addicts  and  in  only  one 
state  has  the  i)roper  machinery  been 
jn'ovided  for  enforcing  this  regulation. 
Two  states  have  made  special  provi- 
sions for  treating  addicts.  Most  state 
health  officers  believe  that  addicts 
should  be  cared  for  in  existing  insti- 
tutions, state  hospitals,  psychiatric 
institutions  and  penal  institutions. 
Onlv  five  state  health  officers  are  of  the 
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opinion  ili;it  iliis  is  a  ihoIiIciii  IOi-  ilic 
Stah>  r.itaiil  of  llcaltli. 

'riic  rmiisyh  aula  I  >f|iarl  iiiciit  ol' 
Ilrallli  oriiiiiii/.tsi  in  IIUS  llic  iiiosi 
t'lalioratt'  siatr  roinhu-ltMJ  \v<trU  for  llu' 
liij'vcnt  ion  of  narcotic  aluisc  al  present 
coinlnclcd  in  llic  I  nilcil  States.  The 
Slate  of  reiinsx  l\  ania  lias  tienionstrat- 
el  that  ihe  hoai'ii  df  liealih  can  handle 
this  prohleni  if  snilicient  I'nnds  are 
|ii-o\ided  fit]-  this  work.  The  I'ennsvl- 
\ani;i  law  provides  that  no  narcotic 
is  to  he  uixcn  withont  a  ]iliysical  ex- 
amination, riiysicians  are  reipiired  to 
rejiort  all  addicts  and  make  written 
reports  on  the  condition  of  addicts 
they  treat.  ^Vhen  a  ]>atieiit  leaves  his 
(•:ire,  the  pliysician  is  reiiuired  to  re])orl 
in  writini;-  the  result  of  liis  treatment. 
I'hysicians  cannot  ]»rescril>e  narcotics 
to  aihlicts  except  for  treatment.  The 
use  of  all  narcotics  must  lie  strictly 
accounted  for  with  jul<lress  of 
jiatients. 

The  jtenalty  foi-  violation  is  a  fine 
not  over  s2.()0(l.  imprisonment  not 
over  one  year  and  revocation  of  license. 
The  results  of  the  ojieration  of  this 
law  are  interestin<;-.  The  enforcement 
of  the  law  has  reduced  the  amount  of 
moiphine  used  liy  the  me(lical  profes- 
sion W,.  Two-thirds  of  the  narcotics 
are  used  by  the  less  ca])able  one-third 
of  the  medical  jn-ofession.  Tublic  in- 
stitutions use  very  much  smaller 
amounts  than  ]»rivate  instittitions. 
Pennsylvania  li.is  demonstrated  that 
much  can  be  done  by  the  State  Board 
of  Health  in  handling  this  juoblem. 
This  i.s  an  activity  in  the  field  of  pre- 
vental)le  diseases  and  a  fight  must  be 
made  against  the  taking  of  habit- 
forming  drugs.  I'ublic  o])inion  is 
aroused  and  they  are  calling  for  the 
suppression  of  the  traflfic.  Our  ]»rodnc- 


tion  iiinsi  cease  and  we  will  have  to 
take  a  part  in  doing  our  share.  The 
time  has  come  when  all  forces  must 
act  and  call  a  hall   to  this  growing  evil. 

The  iiroldem  can  only  be  satisfactor- 
ily solved  by  co-operation  of  all  law  en- 
lorceineiit  agencies.  The  following  ac- 
li\ities  are  necessary  to  insure  success. 

I  1  I  The  enactment  (d'  a  uniform 
state  narcotic  law  which  will  snj)ple- 
nieiil  the  Harrison  Act.  In  this  law, 
jiraci  itionei-s  should  be  restricted  to 
dnly  licensed  ]diysicians.  The  com- 
]inlsoiy  repoiting  of  addicts  and  the 
necessai-y  funds  for  the  administration 
of  this  act    are  essential. 

1 2 1  Provision  should  be  made  for 
the  compnlsoi-y  and  voluntary  ccuumit- 
inent  of  the  addict.  Cases  should  be 
held  nndei-  restraint  in  an  industrial 
institution  until  their  is  no  doubt  of 
their  being  able  to  care  for  themselves. 

I."!  I  Present  state  hospitals  and 
])enal  institutions  should  have  facil- 
ities for  the  treatment  of  addicts. 

(4)  The  Jone.s-Miller  bill  ]»r()vides 
that  im])()rtation  of  narcotics  shall  be 
limited  to  ann)unts  estimated  as  only 
snilicient  to  ])rovide  for  ])ro])er  medical 
needs. 

(5)  Smuggling  must  be  controlled 
by  international  agreement.  With  the 
enforcement  of  the  Jones-Miller  bill, 
and  the  control  of  smuggling  the  whole- 
sale traffic  in  narcotics  will  end. 

((»!  Heroin  is  a  drug  that  has  been 
removed  from  the  list  of  "'Useful 
Drugs*'  ])ecause  on  the  whole  its  intro- 
duction has  been  harmful.  The  fime 
is  right  for  the  absolute  ]>roliibition 
of  the  manufacture  of  heroin.  This  is 
the  cause  of  the  most  atrocious  crimes 
on  record.  A  drug  that  has  the  poten- 
tial ] tower  to  cause  the  terrible  crimes 
Ave  read   about   dailv.  has  no  business 
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ill    the   aniiaiiu'iitariuni    of   iiuiiianitai--  health  departnieiit  undertake  it.     Pre- 

iaiis.  veil  I  ion   is  the  watchword  of  a   health 

(7i      ICdiicatidii     of     tlie     puhlic     is  departiiiciit   and   the  ])i-evention  of  nar- 

essential    Init    tliis   should    be   contined  colic  aildict ion  is  a  <liit,v  that  we  cannot 

to  facts  and  conservative  statements.  shirk. 

iSi      Narcotics  are  a  known  menace  TJiis  is  a   i>rohleni    which   we  cannot 

of   uiikiiowii    |>i-o]»ortioiis.      There   must  afforil    to   avoid.      It    is   a    hi"-  job   and 

be  a  state  a.nency  to  handle  this  prob-  every  ajiency  will  lia\e  to  lend  a  hand 

lem  and   the  i)ublic  demands   that  the  before  it  is  solved. 


N.^RCOTIC  ADDICTION  REPORT 


Estimated 

number  of 

addicts 

Regulation 
requiring 
reporting 

Results 

of 
reporting 

State  In- 
stitutions 
for  addicts 

Should  State 

provide 

suecial 

institution 

How  should 

they  be  taken 

care  of? 

Is  narcotic  addiction 
within  thf  province 
of  the  State  Board 
of  Heahh? 

No 
No 
No 
No 

No 
No 
No 
No 

No 
No 
Yes 
Yes 

Prisons 
Prisons 
Prisons 
Private 

No 

3,500 

No 

No  opinion 

5—10,000 

5 — Colorado.       

No 
No 

No 
No 

No 
Yes 

U.  S.  Gov't 
Prisons 

2—3,000 

No 

8— Dist.  Columbia 

9— Florida                

No 

No 

Prisons 

No 

10 — Georgia 

11— Idaho 

250 

No 
No 
No 
No 
No 
No 
No 
No 
No 
No 

No 
No 
No 
No 
No 
No 
No 
No 
No 
Yes 

Yes 
Yes 

No 
No 

9 

? 

? 

No 

Prisons 

No 

12 — Illinois   

No 

No 

14— Iowa  

Prisons 

No 

'16 — Kentucky 

1,400 
18,000 

No 

No 

18 — Maine 

No 

19— Maryland      

Yes 

State  Farm 

No 

21 — Michigan 

22 — Minnesota 

No 
No 

Yes 

No 

State  Asylum 
Prisons 

23 — Mississippi            .    . 

No 

No 

24 — Missouri 

25 — Montana 

No 
No 
No 
No 

No 
No 
No 
No 

? 

No 
Yes 
No 

Prisons 
U.  S.  Gov't 

State  Prisons 

No 

26— Nebraska   

No 

27 — Nevada. 

No 

No 

Yes 
No 
No 
No 
No 
No 
Yes 
Yes 

No 

10  cases  3  yrs 

No 
No 
No 
No 
No 
No 

Yes 
Ye3 

No 
Yes 

Yes 

? 

31— New  York 

Nj 

32— North  Carolina 

? 

33— North  Dakota 

? 

34— Ohio 

No 

35— Oklahoma 

3,000 

1,500 

20,000 

150 

Yes 

36— Oregon 

Yes 

37 — Pennsylvania 

Very  success- 
ful 

No 
No 

No 
Yes 

7 

38— Rhode  Island 

? 

39— South  Carolina 

40— South  Dakota 

No 

No 

No 

No 

42— Texas 

15,000 

No 
No 
No 

No 
No 
No 

Yes 
Yes 

Yes 

43— Utah 

? 

No 

No 
No 
No 
No 

No 
No 
No 
No 

Yes 

No 
No 
Yes 

No 

No 

400 

No 

The  report  of  the  Committee  on  Drug  Thi-s  is  a  subject  that  deserves  care- 
Addiction  was  read  by  the  President  ful  consideration.  1  was  hoping  that 
after  which  Dr.  Eugene  R.  Kelley  of  there  would  be  a  representative  of  the 
Ma.ssachusetts  made  the  following  Pennsylvania  State  Department  of 
statement:  Health  here  who  would  be  able  to  tell 
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US  wluii    tlicv  Mi-c  (loiii^   in    that    slatt'. 
1  ;iiii   coulciil   al   the  prcsciil   time  t<»  !»»' 
rcjiiiidril   as   one   o\'   those  nllicials   w  lio 
;ii-('     still     lallirr     sk('|ilical    as    li>    llic 
iiei'cssity    lor    the    slatr    liiallli    ilcparl- 
iiu'iit   iU'linii-  as    tlic  aiiciuy    In   ttuitrol 
(liiii:    adilicliuii.      I    caiim't    «iuiti'   con- 
sidci-    this    ill    tlu"    caUMidar   of    inililir 
Ileal  111    wnrk.      There    is   a   quoslioii    in 
iiiv    iiiiiitl    as    to    whelhei-    this    nialter 
should    be    handled    hy    health    deiiavt- 
ineiits  or  whelher  or  not   in  some  eases 
tlier*'    are    olher    or>:ani/.at ions    in    the 
state  ptverunient  just  as  well  eciuipped 
and  perhaps  already  or.iianized  to  take 
eare  of  it.    There  lias  lieon  a  ^reat  deal 
of  ajriliHion   on    the  subject   in   Massa- 
chusetts, as  in  all  other  ])arts  of   the 
country,  but  the  only  recent  step  taken 
ill  Massachusetts  has  been  to  set  aside 
a    state    farm,    semi-correctional    and 
originally  desig^ied  for  taking  care  of 
the    vagrant,    for    the    reception    and 
treatment  of  drug  addicts,  both  those 
committed  definitely  by  the  court  and 
those   entering   on    a    viduntary   basis. 
I^»r  a  great  many  years  this  farm  was 
under  the  state  board  of  charities  and 
the  last  few  years  since  the  reorganiza- 
tion of  the  State  government  it  has  been 
under  the  department   of   corrections. 
It  is   not  a  strictly  penal  institution. 
S(»  far  the  greatest  number  of  commit- 
ments to  the  farm  have  been  those  on 
a  voluntary  basis.     They  have  a  very 
able  man  in  charge  of  the  work.     One 
with  considerable  experience.    His  con- 
(dusions  are  about  the  same  as  eveiy- 
oiie  else's;  he  is  distinctly  pessimistic 
as  to  the  lasting  value  of  the  course  of 
treatment  given  addicts  in  institutions. 
If  we   could   all   agree   on   the   things 
that  are  vitally  essential,  the  enforce- 
ment of  properly  designed  federal  leg- 
islation for  the  better  control  of  nar- 


cotic <hngs  would  be  a  logical  lirst 
siep  :iiiil  such  activities  as  we  put  into 
I  he  mallei-  ;it  present  could  be  largely 
de\(tte(l  to  cre.itiug  sentinieut  to  reach- 
ing this  end. 

I  would  like  to  hear  more  about 
I'eiiiisyhauia's  system.  That  seems  to 
l»e  the  most  ]>roniisiiig  demonstration. 
I  sluuild  be  interested  to  know  if 
reniisylvania  feels  justified  in  drawing 
any  conclusions  at  the  present  time  as 
to  whether  or  not  the  work  ought  to 
be  done  by    state  health    departments. 

DISCUSSION 

The  President:  Dr.  Rajchmann,  are  you  in 
a  position  to  state  the  attitude  of  tlie  public 
health  division  of  the  League  of  Nations  on 
this   question? 

Di:  Rajchmann,  Director.  Health  Section, 
League  of  Nations:     I  have  nothing  to  say 
except  that  there  is  an  advisory  commission 
appointed  by  a  council  of  the  League  of  Na- 
tions that  have  under  consideration  the  use 
of   narcotics   w^ith   special   reference   to   the 
matter  of  ultimate  consumption.  The  Health 
Committee  of  the  League  has  been  requested 
to   start   an    international   inquiry   to   deter- 
mine   the    consumption.      This    inquiry    has 
been  going  on  for  about  a  year  in  Europe, 
New  Zealand  and  other  places.     The  figures 
are  not  yet  comparable  and  we  are  not  estab- 
lished on  a  very  sound  basis.     It  has  been 
suggested  that  the  whole  subject  be  treated 
by  a  sub-committee  consisting  of  representa- 
tives of  the  Health  Committee  and  the  Ad- 
visory Committee.     This  sub-committee  has 
been  working  only  a  few  months.    They  have 
decided  first  of  all  to  work  out  a  scientific 
method  by  which  the  ultimate  consumption 
(the  consumption  for  medical  and  scientific 
purposes)    could    be   determined.     What   we 
intend   doing  is   to  make  this   investigation 
in    three    or    four    representative    states    in 
Europe.     First,  we  took  an  area  in  Germany 
in  which  the  population  is  insured  and  the 
health   insurance  scale   is  registered   in   the 
various  clubs  so  that  it  is  possible  to  deter- 
mine what  is  the  total  amount  of  narcotics 
used  by  the  prescribing  physicians.    We  hope 
to  do  it  in  areas  in  England,  Germany  and 
possibly   in   Austria   because   practically   all 
of  the   population    of  Austria   is   under   the 
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national  health  insurance.  However,  I  pre- 
sume the  report  will  not  be  out  for  eighteen 
months.  It  will  be  really  valuable  from  a 
scientific  point   of  view. 

Dr.  Matthias  Xicoll.  Jr..  Xew  York:  The 
New  York  State  Department  of  Health  has 
placed  itself  on  record  as  believing  that  it 
is  not  the  duty  of  a  state  health  department 
to  assume  the  jurisdiction  of  narcotic  drug 
control.  A  bill  was  introduced  practically 
adopting  the  Harrison  Act  with  certain 
minor  changes  and  making  the  general  prac- 
titioner finally  responsible  for  treatment  of 
addicts.  The  druggists  were  not  particularly 
in  favor  of  it;  the  medical  profession  showed 
no  interest  and  the  bill  died.  Jurisdiction 
over  illicit  drug  traflJc  was  placed  in  the 
hands  of  the  local  and  state  police  w^here 
I  personally  believe  it  belongs.  It  is  un- 
fortunate that  there  is  no  one  here  from 
Pennsylvania  to  speak  of  their  experience. 
The  practicing  physician  is  weighed  down 
with  red  tape  and  though  we  may  grant 
that  the  treatment  of  an  addict  by  a  physi- 
cian with  theoretical  diminuation  of  dosage 
is  more  or  less  of  a  farce,  it  is  better  that 
he  should  undertake  it  than  force  such  cases 
to  go  to  drug  peddlers.  An  addict  is  never 
cured  and  never  will  be  cured  except  by  being 
and  never  will  be  cured  except  by  being 
placed  in  an  institution  and  the  drug  taken 
away  from  him.  Such  institutions  are  not 
generally   available    at   the   present    time. 

At  a  recent  conference  in  New  York  to 
which  the  medical  men  were  invited,  it  w.as 
the  consensus  of  opinion  with  which  I  think 
we  will  all  agree,  that  not  five  per  cent  of 
the  drug  addicts  are  claimed  by  the  medical 
profession.  I  believe  that  the  medical  pro- 
fession must  be  trusted  to  treat  their  pa- 
tients as  they  see  fit.  I  do  not  think  that 
they  are  causing  addicts  and  I  believe  faith 
should  be  placed  in  their  judgment.  At  the 
hearing  to  which  I  refer  the  Medical  Su- 
perintendent of  Sing  Sing  Prison  testified 
that  in  the  last  five  years  drug  addicts  in 
Sing  Sing  have  increased  ten  fold.  He  also 
made  the  statement  that  a  large  number  of 
the  crimes  committed  in  the  last  five  years 
were  committed  for  the  purpose  of  obtain- 
ing more  dope.  That  is  the  situation  as 
we  see  it  in  New  York  and  probably  it  is 
true  of  other  states. 

Dr.  Stanley  Osborne.  Connecticut :  I  won- 
der a  little  whether  or   not  the  number  of 


addicts    is    really    increasing.      We    hear    so 
many    conflicting    stories.      We    hear    from 
New  York  City  for  instance  that  the  number 
of  prisoners  who  are  drug  addicts  has  been 
increasing   but   that   the  proportion   of  new- 
addicts    is   less,    in    other   words   an   addict 
is  an  addict  and  keeps  on  for  years  but  be- 
cause of  the  increasing  difficulty  in  obtaining 
the    drug    apparently    the    number    of    new 
addicts    is    decreasing.      On    the    one    hand 
we  hear  that   some  hospitals  can  cure  and 
on  the  other  hand   we  hear  physicians  say 
that  there   is   no   cure.     In   regard   to    Sing 
Sing    Prison    the     medical     Superintendent 
there   I    believe   testifies   to    the   effect    that 
because  drug  peddlers  had  obtained  entrance 
to    the    institution    there   were   new   addicts 
which  led  to  the  increase  in  the  total  num- 
ber  of  addicts   in    the    institution.     One   or 
two  physicians  who  run  institutions  for  the 
treatment  of  addicts  have  claimed  that  they 
can   cure  their  patients  providing  they  can 
have    complete    control    of    the    patient    for 
a  certain  length  of  time.     I  think  that  this 
is  a  bright  ray   of  hope   in   the   treatment; 
until   however   that   method    is   available   to 
all    institutions   of   course   it   would   be   im- 
possible to  carry  out  the  treatment  of  the 
addict.     A  private  practitioner  who  did  not 
have  complete  control  of  his  patient  would 
have   very   little   result,   whereas   if  he   had 
complete   control,   no   matter  how   small    or 
how  large  the  institution  may  be  some  ray 
of  hope  is  given.     Whether  or  not  it  should 
be  carried  out  by  state  health  departments 
or    other    departments    would    depend    upon 
whether  or  not  that  department  was  carrying 
on  any  hospital  work.     In  Connecticut  our 
department   has   no    hospitals    available    for 
any  diseases  at  all. 

Dr.  Tracy  R.  Love,  Colorado:  I  am  sorry 
to  say  we  are  among  those  not  able  to  give 
you  a  report  for  this  meeting.  Due  to  legis- 
lative causes  we  were  delayed  in  making 
our  investigation  of  this  matter.  Recently 
I  sent  to  all  superintendents  of  hospitals 
within  the  state  and  also  to  jails  and  our 
state  penal  institutions  a  questionnaire.  I 
hope  some  time  in  the  future  to  receive  some 
definite  ideas  from  these  questionnaires  as 
to  the  number  of  addicts.  In  the  work  of 
prevention  of  venereal  diseases  I  have  come 
in  contact  with  a  number  of  these  addicts 
and  the  same  problem  faces  us  that  faces 
the  rest  of  the  country — how  are  we  going 
to  handle  it?     The  government  tells  us  they 
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cannot  ilo  it  because  they  have  no  place 
to  put  the  sulTerers.  We  have  arrived  at 
a  temporary  solution  of  the  matter.  Our 
state  home  for  the  detention  of  women  with 
venereal  diseases  necessarily  receives  a  num- 
ber of  the  women  addicts.  It  only  takes  from 
forty-eight  to  seventy-two  hours  to  get  them 
so  they  are  practically  free  from  the  horrible 
effects  of  drugs.  If  we  can  keep  them  for 
three  weeks,  and  on  account  of  the  venereal 
disease  condition  it  is  usually  possible  to  do 
so.  we  can  give  them  real  benefit.  The 
women  leave  the  institution  free  from  the 
drug  but  the  great  problem  is  the  environ- 
ment after  they  leave.  Until  we  can  con- 
trol or  at  least  modify  their  environmental 
conditions  after  leaving  the  institution  and 
after  being  free  of  the  drug  they  are  to 
a  certain  extent  going  back  to  their  original 
condition.  I  do  not  feel  that  there  is  any 
great  difficulty  in  removing  the  desire  for 
the  drug  from  the  patient  but  it  is  the 
environment  afterwards  that  makes  the  great 
trouble.  I  think  our  local  municipal  au- 
thorities all  through  the  country  realize  that 
same  thing.  In  regard  to  the  question  of 
smuggling  I  think  there  is  one  thing  we 
must  do,  at  least  in  our  western  states; 
that  is  impress  on  our  local  autliorities  the 
necessity  for  taking  real  action  in  this  mat- 
ter rather  than  allowing  the  smugglers  to 
continue  their  traffic.  Dr.  Olin  has  had  an 
interesting  experience  in  the  supervision  of 
state  penal  institutions  and  I  wish  he  would 
tell  us  something  about  it. 

Dr.  R.  M.  Olin.  Michigan:  After  super- 
vision of  the  medical  side  of  the  state  insti- 
tutions for  eighteen  months  we  have  come 
to  the  conclusion  that  it  takes  a  year  to 
cure  a  prisoner  of  the  drug  habit.  No  man 
is  paroled  in  Michigan  by  the  Governor  until 
the  State  Department  of  Health  passes  upon 
his  physical  condition.  We  pass  on  tliat  not 
only  as  to  his  immediate  physical  condition 
but  as  to  what  is  going  to  be  the  result 
in  the  community  when  he  is  discharged. 
We  started  passing  these  cases  at  the  end 
of  six  months;  now  we  do  not  allow  them 
to  go  until  the  end  of  a  year.  We  have  no 
trouble  now.  I  believe  that  if  they  could  be 
put  in  an  institution  where  they  could  be 
confined  for  a  year  and  their  minds  treated, 
they  could  be  cured.  I  do  not  believe  that 
the  number  of  addicts  is  on  the  increase. 
In  the  state  of  Michigan  there  are  no  addicts 
started  in  the  institutions.    Once  in  a  while 


a  little  dope  gets  inside  but  this  is  very 
seldom  and  when  it  does  get  in  the  quantity 
is  so  small  that  it  is  consumed  more  or  less 
immediately  by  the  old  addicts.  We  place 
these  men  in  solitary  confinement  for  thirty 
days  and  then  let  them  out  of  confinement 
gradually  and  keep  watch  of  them.  I  would 
not  consider  that  you  could  absolutely  trust 
one  of  them;  you  cannot  say  that  the  desire 
is  gone  in  thirty  days;  you  have  to  watch 
them  closely  and  it  takes  a  year  to  be 
sure  that  it  is  out  of  their  system,  and  their 
minds  normal.  Of  course  the  thing  is  the 
mental  treatment.  This  idea  of  gradually 
cutting  the  drug  off  does  not  appeal  to  me 
at  all.  If  I  had  a  relative  who  was  an 
addict  or  if  I  were  one  myself  and  wanted 
to  get  rid  of  it  I  would  go  into  solitary  con- 
finement and  throw  the  key  in  the  well  for 
at  least  a  year.  In  about  six  or  eight 
months  we  will  have  some  reports  of  the 
treatment  of  syphilis  and  other  diseases  in 
institutions  that  I  think  will  be  worth  your 
reading. 

Dr.  Kelley.  Massachusetts:  This  is  a  very 
interesting  observation  Dr.  Olin  makes  and 
I  W'Ould  like  to  ask  him  a  question.  Is  the 
Michigan  system  of  such  a  character  that  all 
of  these  penal  inmates  can  be  followed  up 
within  at  least  one  year  after  parole  to 
determine  whether  or  not  they  have  reverted 
to  the  habit?  If  the  Michigan  system  is 
planned  with  this  end  in  view,  I  think  that 
Michigan  owes  it  to  the  rest  of  us  to  make 
a  report  of  its  results  for  the  next  two  or 
three  years.  It  may  throw  some  light  on 
a  controversial  subject.  I  am  frank  to  admit 
that  I  am  100  per  cent  skeptical  on  the 
question  of  curing  of  drug  addicts. 

Dr.  Olin :  We  liave  a  parole  system  in 
Michigan  under  which  men  are  paroled  for 
a  varying  length  of  time  to  district  parole 
officers.  These  officers  report  on  them  w-eekly 
and  visit  them.  They  have  a  complete  re- 
port of  their  actions  so  that  our  final  report 
will  show  at  least  a  year  after  parole.  I 
say  a  year  will  cure  these  men.  We  have 
not  had  any  repeaters  among  the  drug  ad- 
dicts whom  we  have  kept  a  year  but  we 
did  have  at  six  months. 

Dr.  C.  A.  Harper.  Wisconsin:  I  wish  to 
ask  Dr.  Olin  if  the  examination  of  the  men 
on  parole  covers  the  entire  physical  make- 
up of  the  individual.     It  strikes  me  that  the 
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program  in  Michigan  of  having  physical 
examinations  made  of  the  individuals  who 
are  about  to  be  paroled  is  a  wise  one.  It 
stimulates  the  heads  of  the  various  institu- 
tions to  give  a  little  more  attention  to  the 
physical  care  of  the  inmates.  Turning  these 
men  out  after  several  years  of  confinement 
with  no  financial  means  and  with  a  bad 
physical  condition  is  going  to  make  them 
repeaters.  A  man  physically  bad  gets  bad 
mentally  and  I  want  to  compliment  the 
Michigan  program  in  its  farsightedness. 
What  do  you  do  with  the  individual  whose 
term  expires?  Does  the  health  department 
make  an  examination  of  them?  When  you 
find  an  individual  who  is  physically  unfit, 
do  you  retain  him  longer  in  the  institution 
and  how  do  you  observe  him  later  on?  My 
observation  in  Wisconsin  is  similar  to  what 
has  been  stated  here;  that  apparently  the 
drug  addicts  are  not  increasing.  I  feel 
confident  this  is  so.  I  believe,  however, 
that  we  as  state  health  departments  are 
prevented  from  assuming  any  material  juris- 
diction over  a  program  of  this  character 
because  we  have  other  troubles,  more  im- 
portant so  far  as  the  health  of  the  state  is 
concerned.  We  have  institutions  to  which 
the  drug  addicts  may  voluntarily  go  or  may 
be  committed  by  the  judge  of  the  court  of 
record.  However,  the  heads  of  these  insti- 
tutions are  not  specialists  in  the  treatment 
of  addicts  and  they  look  upon  them  fre- 
quently in  an  indifferent  light.  I  must  con- 
fess that  so  far  not  much  has  been  accom- 
plished. It  is  possible  to  find  cities  in  the 
state  where  dope  peddlers  can  be  found. 
I  have  been  interested  in  getting  the  opinions 
of  some  of  these  people  as  to  the  cities 
where  it  is  practically  impossible  to  get 
anything  through  the  underground  channels 
and  as  to  the  cities  where  it  is  easy  for 
them.  This  leads  me  to  believe  that  it  is 
a  police  problem  largely  and  that  if  the 
police  were  aggressive  in  certain  cities  the 
situation  could  be  very  materially  helped. 
As  far  as  Wisconsin  is  concerned  we  have 
not  very  much  trouble  outside  of  Milwaukee. 
It  is  interesting  to  see  how  easy  it  is  in 
some  cities  to  obtain  this  product  and  how 
well  these  peddlers  know  just  what  amount 
the  men  who  are  addicts  can  afford  to  pay 
from  week  to  week.  Of  course  you  cannot 
always  rely  on  the  statements  they  give 
you.  If  their  statements  were  not  reason- 
ably correct  there  would  not  be  so  mucli 
similarity. 


Dr.  Matthids  Xicoll,  Jr..  Kexc  York:  When 
Dr.  Olin  makes  his  reply  will  he  tell  us 
how  he  makes  his  diagnosis,  especially  with 
cocaine  and  heroin  addicts? 

Dr.  R.  M.  Olin.  Michigan:  About  eighteen 
months  or  two  years  ago  we  instituted  a 
plan  of  daily  and  monthly  reports  from  the 
prison  physicians.  The  physicians  are  not 
appointed  by  my  department  but  the  appoint- 
ments must  be  satisfactory  to  me.  On  a 
man's  entrance  into  the  prison  he  is  given 
a  complete  physical  examination,  as  com- 
plete as  our  prison  physicians  know  how 
to  make  it.  The  daily  report  contains  the 
numbers  and  the  names  of  the  men  who  are 
seen  that  day  and  what  they  were  seen 
for.  Then  a  complete  examination  is  made 
of  the  man  when  he  is  up  for  parole.  When 
a  man  has  served  his  maximum  sentence 
he  is  discharged,  we  have  no  other  account 
of  him  at  all  but  there  are  very  few  men 
who  get  that  far.  I  did  not  just  get  Dr. 
NicoU's  question  but  I  presume  it  is  how 
do  we  know  when  they  are  cured  of  the 
habit? 

Dr.  NicoJl:     Especially  cocaine,  heroin? 

Dr.  Olin:  They  do  not  repeat,  that  is  all 
we  can  tell.  From  the  report  of  the  parole 
officer  we  have  no  record  that  the  man  has 
gone  back  to  the  habit  nor  that  he  is  asso- 
ciating with  the  class  of  people  who  are 
known  by  the  city  police  department  as 
addicts  and  with  whom  he  associated  before 
going  to  prison.  If  they  do  associate  with 
them  then  they  are  of  course  under  sus- 
picion. As  a  rule  after  they  have  been 
in  prison  for  a  year  and  under  the  parole 
officer  for  another  year  they  cut  loose  from 
their  old  gang. 

Dr.  Kelley:  If  Dr.  Olin  will  permit  I 
would  like  to  ask  him  another  question. 
Just  what  do  you  mean — they  do  not  repeat? 
Does  that  mean  that  when  they  do  repeat 
they  are  subject  to  a  revocation  of  their 
parole  and   sent   back  to  prison? 

Dr.  Olin:     Yes. 

Dr.  Krllrii:  You  have  no  means  of  follow- 
ing them  up  outside  of  the  parole  system? 

Dr.  Olin:     Xo. 

Dr.  W.  C.  Fouler.  District  of  Columbia: 
I  would  like  to  know  what  the  opinion  is 
as  to  the  total  number  of  addicts  that  can 
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be  really  classed  as  fiends.  How  many  ad- 
dicts are  there  who  are  not  in  that  class? 
How  many  are  there  in  the  higher  classes 
of  society  who  take  the  drug  yet  are  not 
vicious   and    aie   not    classified   as   liends? 

7"7ic  Pirstilnit:  Dr.  Fowler,  there  is  an 
answer  to  that  question  in  the  questionnaire 
and  we  are  going  to  have  to  go  on  to  the 
other  subjects.  The  chair  would  like  to 
compliment  the  State  of  Michigan  on  the 
very  remarkable  work  that  is  being  done 
in  its  penal  and  eleemosynary  institutions. 
It  is  a  natural  feeling  that  we  all  have,  I 
presume,  not  to  take  on  obligations  that  it 
is  possible  to  pass  to  other  organizations, 
particularly  to  the  police  department.  It  is 
very  plain  to  us  however  that  police  de- 
partments cannot  possibly  enforce  narcotic 
regulations  though  it  is  easy  to  say  they 
should  do  it  because  that  absolves  us  from 
responsibility.  The  work  in  Pennsylvania 
and  Michigan  are  really  matters  of  great 
importance.  If  there  are  no  objections,  the 
report  of  the  committee  with  the  recommen- 
dations will  be  referred  to  the  Committee 
on    Resolutions. 


KEI'OKT  OF  THE  rOMMITTEE  OX 

VACATION!^,  TOT'RISTS  AND 

RESORTS 

]5y  K.  M.  Olix,  M.  D.. 

Statr  II(  tiltJi  Cfniniiissioier  of  3Iich., 
(luiiriiKin 

The  iiopiilaiity  of  vacations  from  the 
routine  of  regular  work  is  nothing  new, 
but  with  the  changes  in  our  manner 
of  living  and  the  facilities  for  enjoying 
ourselves,  the  methods  employed  in 
spending  vacations  are  undergoing 
development. 

Modern  business  demands  so  much 
more  concentrated  effort  than  was  the 
case  a  few  years  ago  that  a  change  and 
relaxation  from  monotony  seems  to  be 
quite  a  necessary-  factor  in  the  preser- 
vation of  health  and  business  eflSciencv. 


A  few  years  ago  a  vacation  meant  a 
period  in  the  summer  s])ent  at  the  sea- 
sliorc.  nioiiiitiiiiis.  on  ilic  hike  or  in  the 
I'ountry  in  a  dclinite  sjtot.  Tlie  location 
dejjended  largely  ui)on  the  financial 
standing  of  the  individual.  Resorts 
were  lo  he  found  suitable  to  the  pocket- 
book  of  almosi  anyone,  all  the  way  up 
from  a  cabin  or  tent  .in  the  woods  to 
the  most  exclusive  summer  hotel,  in 
which  Bill  Nye  used  to  say,  '*It  cost  him 
s4.0()  or  if?5.00  a  day  exclusive  of  board 
and  lodging".  Many  families  made  a 
]):ractice  of  going  to  the  same  place 
year  after  year;  the  mother  and  chil- 
dren to  spend  the  entire  summer  and 
the  busy  professional  or  business  man, 
hea-d  of  the  household,  being  with  them 
as  much  as  his  duties  would  ]»ermit. 

The  idea  seems  to  prevail  quite  gen- 
erally that  to  go  to  the  country  <»r  at 
least  to  some  other  place  than  the 
habitual  place  of  residence  will  insure 
healthful  surroundings.  This  may  or 
may  not  be  true.  Tho.se  of  us  who  have 
come  into  contact  with  summer  resorts 
from  the  stamljvoint  of  the  professional 
sanitarian  are  inclined  to  doubt  the 
soundness  of  this  idea.  At  manj'  of 
tlie  larger  resorts  the  buildings  are 
crowded  together  much  more  closely 
than  would  be  permitted  in  an  up-to 
date  city  and  the  sanitary  conveniences 
usually  accepted  as  satisfactoiy  in  a 
summer  resort  would  not  for  a  moment 
be  tolerated  in  the  city.  The  difficulties 
of  obtaining  water  and  milk  free  from 
dangerous  pollution  is  a  matter  of  no 
little  .seriousness  which  is  dimly  realiz- 
ed l)y  the  ordinary  vacationist.  But 
few  resorts  provide  a  Avater  supply  for 
general  use  and  the  individual  cottager 
must  construct  his  own  well  often  in 
close  proximity  to  his  own  or  his 
neighbor's     toilet,      with      consequent 
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danger    to    the   liealtli    of   liiuiself   and 
family. 

The  lack  of  convenience  for  the 
prompt  and  efficiient  removal  of  all 
waste  prodncts  is  very  crnde,  except  in 
the  larger  and  more  pretentious  re- 
ports. 

There  was  a  time  when  medical 
science  believed  that  man}-  ailments 
were  <lirectly  produced  by  bad  odors 
and  bad  air  and  it  is  probably  due  to 
these  earh^  teachings  that  so  many 
people  entertain  the  idea  that  country 
air  is  pure  and  that  it  will  build  up  the 
system,  if  not  indeed  cure  dangerous 
illnesses.  Xo  doubt,  there  are  certain 
advantages  in  country  air,  but  we  know 
that  the  qualit;\'  of  the  air,  good  or  bad, 
has  much  less  to  do  with  the  communi- 
cation of  diseases  than  was  formerly 
believed.  It  would  seem  that  the  chief 
advantages  to  be  gained  by  the  vaca- 
tionist are: 

Change  in  habits  of  life. 

Best. 

Kecreation. 

Quietness. 

Against  these  advantages  must  be 
balanced  the  inconveniences  and  dan- 
gers above  alluded  to.  Until  the  general 
public  realizes  that  serious  disorders 
are  transmitted  through  the  medium  of 
impure  water,  milk  and  food,  the  vaca- 
tionist is  not  likely  to  demand  sur- 
roundings at  a  summer  resort  which 
will  be  in  keeping  with  those  he  enjoys 
at  home  and  the  summer  season  will 
continue  to  ])roduce  its  share  of  sum- 
mer resort  typhoid. 

Kesorts  may  be  generally  divided 
into  four  classes : 

1.  The  summer  community  having 
a  population  of  say  2,000  or  more  in 
which  there  is  a  governing  organization 
centered  in   a  board   of  trustees  or  a 


siniilai-  body,  an<l  which  is  i)i'ovided 
with  a  general  water  sn]»i)ly  and  sewer 
system. 

2.  The  smaller  resort  which  has 
neither  of  these  utilities  but  has  a  gov- 
erning organization. 

.'J.  Smaller  clusters  of  private  cot- 
tages, often  with  a  hotel,  which  may  or 
may  not  own  several  cottages  for  rent. 

4.     Camping  places  for  transients. 

The  first  class  of  resorts  gives  but 
little  concern  to  the  sanitarian  because 
good  Avater  is  provided  and  there  is 
an  efficient  means  for  the  removal  of 
liquid  wastes.  The  organization  is  in 
a  position  to  supervise  the  quality  of 
foods  which  are  sold  on  the  grounds. 
About  the  only  difficulty  encountered 
in  such  a  resort  is  the  small  size  of  the 
lots  laid  out  when  the  resort  is  opened, 
which  results  in  overcrowding. 

The  second  class  presents  the  most 
difficult  problem  to  the  sanitarian.  In 
these  cases  the  resort  organization  sel- 
dom has  money  enough  available  to 
provide  the  facilities  which  the  inhab- 
itants ought  to  have.  It  often  lacks 
knowledge  of  the  best  method  of 
sanitation  and  under  such  circum- 
stances it  is  not  uncommon  to  find  the 
members  of  the  governing  board  lack- 
ing in  courage  to  enforce  the  rules  as 
vigorously  as  they  should.  In  this  class 
the  privy  and  private  well  are  unavoid- 
able, and  if  health  is  to  be  conserved 
privy  regulations  must  be  vigorously 
enforced. 

The  third  class  presents  less  prob- 
lems because  the  majority  of  the  cot- 
tages are  owned  by  the  occupants  and 
they  are  likely  to  be  far  enough  apart 
so  that  the  dangers  present  in  class  2 
are  not  of  great  importance.  The  chief 
disadvantage  here  is  the  lack  of  a  gov- 
erning organization  and  advice  to  indi- 
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vitluals  is  the  only  way  of  iinlutiiiL: 
improvt'incnts. 

Tlic  |iiol»li'ins  of  llic  fiMirtli  class  arc 
a  (lt'\clu|iiiit'iil  of  tlir  lasl  lew  years. 
Tilt'  aiiloimiliilf  has  chaii^t'd  \acalioii 
haltils  wry  iiiaici-ially.  It  is  only  a 
it'lalivt'ly  sliorl  lime  since  llie  prices  of 
anionioldles  have  i-onie  within  the  ran,i>-e 
of  the  tinaiu'ial  standin-r  of  almost 
e\t'iv<Mie  who  takes  a   \acalion. 

Kesort  propiietoi-s  lind  that  many  of 
their  people  no  longer  remain  for  the 
eiiiire  season  Init  i^o  Irdui  one  resort 
to  anotlier  in  theii-  own  cars.  Many 
t(»nrists  tintl  it  convenient  and  enjoy- 
alde  to  do  more  or  less  campinji'  l)y  the 
wayside.  This  may  he  only  a  ])icnic 
meal  at  noon  with  lodiiiiiiis  and  the 
other  meals  taken  at  a  hotel  along  the 
ronte.  In  some  t-ases.  however,  trans- 
eontinental  trips  are  made  with  the 
aid  of  an  automobile,  tent  and  cooking 
oiittit  with  no  lodging  or  meals  taken 
at  hotels.  Between  these  two  extremes 
are  all  vari<'ties  and  eombiuatioiis  of 
eamiting.  With  no  facilities  provided 
for  camp  sites  the  toniist  is  obliged  to 
rely  on  his  own  resources  and  he  suffers 
or  prospers  according  to  his  own  intelli- 
gence, information  and  ingenuity. 
Promiscuous  camping  by  tourists  on 
the  watersheds  of  public  water  supplies 
along  the  roads,  in  country  school  house 
yards,  and  on  private  property  leads 
to  nuisances,  if  not  indeed  to  a  menace 
to  the  public  health. 

The  logical  solution  ajjpears  to  be 
the  establishing  of  camping  centers 
provided  with  enough  facilities  and 
conveniences  for  the  use  of  the  tourist 
to  encourage  stopping  at  these  centers 
rather  than  at  any  point  the  fancy  of 
the  occupants  of  the  car  might  dictate. 
If  laws  were  passed  prohibiting  pro- 
miscuous camping,  it  would  doubtless 


he  \  ery  dillicult  to  enforce  them  and 
I  lie  cam|»ing  centers  should  be  made 
so  attractive  as  to  intlnence  the  tourist 
to  li-e(|iienl  llieiii  in  i)reference  to  an 
isolalcil   location. 

("eiilei-s  should  he  established  by  the 
slate  (»r  the  mnii icijjalities  and  be  sub- 
ji'ct  to  reasonable  and  definite  rules 
]»refei-ably  laid  down  by  the  State 
1  )e|Milmeiit  of  Ileallh.ainl  they  shoubl 
be  provided  with  one  or  more  caretak- 
ers having  police  authority  to  assist 
the  campers  and  to  legulate  their  ac- 
tivities for  the  ])urpose  of  enforcing 
the  regidations.  If  ]>rivate  persons  or 
associations  establish  camping  places 
foi-  the  i)nblic  for  the  purpose  of  gain, 
either  from  a  charge  for  the  privilege 
or  to  influence  the  spending  of  money 
at  resorts,  they  should  be  inspected  by 
the  state  health  authorities  and  re- 
quired to  ])r()vide  the  same  conven- 
iences, supervision  and  regulations  as  is 
demanded  of  the  municipalities.  These 
cam})ing  centers  must  be  provided  with 
a  water  stipply  which  is  beyond  ques- 
tion. They  must  have  toilet  facilities 
which  in  no  manner  would  endanger  the 
water  supply  or  food  stuffs  used  on  the 
grounds.  A  sufficient  number  of  re- 
cei)tacles  for  garbage  and  trash  must 
be  provided  in  convenient  locations  and 
systematic  provision  made  for  the  re- 
moval and  disposal  of  their  contents. 
All  garbage  cans,  rubbish  receptacles, 
])r ivies,  and  water  supplies  should  be 
<listinctly  indicated  by  conspicuous 
signs.  Disorderly  conduct  and  unreas- 
ona])le  noise  should  be  prohibited.  It 
is  desirable  that  some  provision  for 
shelter  against  the  inclemency  of  the 
weather  be  provided.  If  concessions 
for  the  sale  of  lunches,  etc.  are  granted 
they  should  be  subject  to  strict  regula- 
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tioiis  l>()tli  as  to  (niality  of  the  iiicrcliaii- 
ilise  ami  llie  (lis]»()sal  of  wastes. 

Tlie  establislnnciit  of  automobile 
eani))inji-  places  by  iiuiiiicipalities  is 
doubtless  prouipted  to  some  extent  by 
the  desire  of  the  business  man  of  the 
community  for  the  patronage  of  the 
tourists.  This  is  a  laudable  spirit  pro- 
vided it  is  not  made  conspicuous  and 
provided  the  city  is  willing  to  meet  all 
expenses  necessary  to  safeguard  the 
health  of  their  temporary  guests.  The 
]»rotits  of  the  merchants  can  no  doubt 
be  increased,  but  the  spirit  of  hospital- 
ity and  welcome  which  the  city  justly 
feels  toward  its  visitors  should  be  em- 
phasized. 

Signed, 

K.  M.  Olix,  M.  D., 

Chairman. 

DISCUSSION 

Dr.  Olin:  There  are  only  two  or  three 
states  that  have  gone  far  enough  to  estab- 
lish rules  covering  these  tourists'  camps.  I 
believe  that  within  the  next  year  or  two 
each  state  will  formulate  such  regulations. 

Dr.  S.  J.  Crumbine.  Kansas:  The  question 
of  tourist  travel  is  one  that  is  increasing 
by  leaps  and  bounds  and  with  it  comes  the 
problem  of  the  distribution  of  certain  of 
our  communicable  diseases.  Mine  is  not 
a  tourist  state  but  we  are  along  the  highway 
to  the  Rocky  Mountain  section  so  that  we 
have  during  the  tourist  season  almost  a 
continuous  line  of  automobiles  crossing  the 
state;  thus  has  come  about  the  institution 
of  tourist  camps.  So  important  was  this 
problem  in  my  judgment  and  so  many  com- 
plaints were  received  from  the  tourists  going 
through  the  state  concerning  the  distressing 
conditions  in  some  of  the  camps  that  the 
State  Board  of  Health  made  rather  an  ex- 
haustive investigation.  A  complete  ques- 
tionnaire was  sent  to  every  municipality  in 
the  state  to  secure  definite  information  as 
to  the  location  of  all  the  camps,  their  equip- 
ment, methods  of  waste  disposal  and  gen- 
eral manner  of  supervision.  This  survey 
was    carried    on    either    by    the    municipal 


Chamber  of  Commerce  or  some  other  local 
organization.  The  answers  to  these  ques- 
tionnaires gave  us  some  definite  informa- 
tion and  formed  the  basis  for  getting  to- 
gether some  reasonable  regulations.  These 
regulations  were  formally  adopted  by  the 
State  Board  of  Health  at  their  quarterly 
meeting  in  March  of  this  year,  and  gave  the 
supervision  of  the  tourist  camps  to  the  State 
Board  of  Health.  The  point  that  I  think 
will  be  interesting  to  the  boards  that  have 
not  yet  undertaken  such  supervision,  is 
that  where  we  expected  opposition  to  this 
supervision  which  we  assumed  without  any 
specific  laws  to  back  us,  except  that  of 
our  responsibility  for  the  health  of  the  state, 
we  were  gratified  and  surprised  to  find  that 
it  was  welcomed  by  the  municipalities  who 
seemed  to  realize  that  it  was  one  of  the 
great  local  problems  with  which  they  had 
to  deal.  A  tourist  camp  is  a  real  asset  to 
the  town,  for  information  regarding  the  de- 
sirability of  a  certain  camp  is  passed  on 
from  tourist  to  tourist  and  so  the  town 
is  advertised.  In  the  questionnaire  whicli 
we  sent  out  we  called  the  attention  of  the 
municipality  to  this  particular  point.  It 
has  been  the  greatest  pleasure  to  find  how 
decidedly  they  welcomed  our  assistance;  the 
problem  has  been  much  easier  than  we  ex- 
pected. In  addition  to  the  establishment 
of  these  rules  and  regulations  we  have  by 
resolution  made  it  the  duties  of  the  local 
boards  of  health  to  make  at  least  two  in- 
spections during  the  year  and  to  make  defi- 
nite reports  to  the  state  department  of  health. 
The  first  inspection  was  to  be  made  not 
later  than  the  first  of  May  preparatory  to 
the  opening  of  the  season  and  the  second 
inspection  not  later  than  the  first  of  August. 
We  expect  to  have  some  definite  informa- 
tion from  these  reports.  We  of  course  ex- 
pect the  local  departments  of  health  to  carry 
out  these  newly  imposed  duties  which  by 
law  we  are  empowered  to  give  them.  It  is 
a  real  problem  and  we  have  undertaken  to 
find    its    solution    in    the   manner   indicated. 

Dr.  A.  J.  Cheslcy.  Minnesota:  Minnesota 
is  a  vacation  state.  It  has  more  than  10,000 
lakes  and  probably  $100,000  was  spent  in 
advertising  its  attractions  this  year.  The 
1923  legislature  empowered  the  State  Board 
of  Health  to  make  regulations  governing  the 
sanitary  conditions  in  tourist  camps,  sum- 
mer hotels  and  resorts.     At  the  last  meeting 
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of  the  National  Association  of  Park  Execu- 
tives in  Minneapolis  an  outline  map  of  the 
I'nited  States  was  prepared,  showing  the 
number  of  cases  of  typhoid  sick  in  Minne- 
sota but  infected  elsewhere.  From  1913  to 
1921  there  were  364  typhoid  cases  infected 
outside  if  Minnesota.  Of  these  310  came 
from  29  other  states;  four  from  Mississippi 
River  boats;  26  from  Great  Lakes  boats; 
21   from  Canada,  and  three  from   Europe. 

As  tourist  traffic  increases,  this  menace 
will  become  greater.  The  advertising  of 
these  attractions  and  building  of  good  roads 
multiplies  the  tourist  traffic.  The  State 
Board  of  Health  passes  upon  the  sanitary 
features  of  public  water  supplies  when  new 
systems  are  installed  or  material  changes 
made  in  existing  systems  but  cannot  com- 
pel changes  with  regard  to  water  supplies 
in  use  at  the  time  the  regulations  on  this 
subject  were  promulgated.  About  fourteen 
towns  in  Minnesota  secure  water  from  lakes 
or  streams  open  to  pollution.  Several  of 
these  places  are  in  the  lake  region.  A  few 
years  ago  only  the  natives  used  the  supply. 
Now  hundreds  of  summer  residents  and 
thousands  of  transients  use  these  supplies, 
about   which   they  know  nothing. 

Before  the  legislature  met,  the  State  High- 
way Department,  Dairy  &  Food  Department, 
State  Hotel  Inspector  and  State  Auditor  con- 
sidered with  the  State  Board  of  Health  their 
common  responsibility  and  worked  out  a 
plan  of  co-operation  to  avoid  duplication  of 
effort  and  expenditure.  The  State  Board 
of  Health  was  to  supervise  water  supplies, 
sewage  and  waste  disposal  and  communica- 
ble diseases,  but  our  legislature  apparently 
suspected  that  the  State  Board  desired  to 
extend  its  authority  and  that  any  local  board 
of  health  could  handle  camp  sanitation,  so 
the  appropriation  for  our  work  was  refused. 

Information  regarding  existing  conditions 
has  been  collected  for  more  than  150  tourist 
camps.  Excepting  Minneapolis,  St.  Paul  and 
Duluth,  no  local  facilities  exist  for  proper 
examination  of  water  supplies.  The  Divi- 
sion of  Sanitation  of  the  State  Board  of 
Health  cannot,  with  its  limited  appropria- 
tion, make  the  necessary  inspections  for 
the  sanitary  safeguarding  of  tourists.  This 
must  be  left  to  the  local  authorities. 

Dr.  C.  A.  Harper,  Wisconsin:  Since  Michi- 
gan and  Minnesota  have  advertised  their 
resorts  pretty  thoroughly  and  Wisconsin  is 
in  stiff  competition  with  them  I  would  Ifke 


to  say  that  we  have  just  submitted  a  bill 
to  the  Governor  which  undoubtedly  he  will 
sign  providing  for  the  establishment  of 
water  and  sewage  districts  in  outlying  towns 
and  granting  considerable  authority  to  the 
state  board  of  health.  The  provisions  are 
similar  to  those  that  have  for  many  years 
been  granted  cities  and  villages  in  outlying 
sewer  districts.  When  you  come  to  Wis- 
consin you  will  find  that  the  State  Highway 
Commission  has  established  several  hun- 
dred camp  sites  along  the  main  thorough- 
fares selected  for  their  sanitary  environ- 
ment. These  sites  for  tourists  are  developed 
at  state  expense  and  safe  water  supply  pro- 
vided and  substantial  old  fashioned  sanitary 
conveniences  are  constructed  also.  The  local 
board  of  health  and  the  State  Board  of 
Health  keep  in  touch  with  the  sanitary  con- 
ditions of  such  sites  for  the  safety  of  all 
who  mav  make  use  of  them. 


REPORT  OF  THE  COMMITTEE  ON 
MEDICAL  SERVICE 

P>Y  Matthias  Nicoll,  Jr.,  M.  D., 

Deputij  Commissioner,  Nero  York 

t<tatr  Departmpnt  of  Health,  Chairman. 

Believiiio-  tliat  the  most  important 
lu-oblem  ill  the  field  of  medical  practice 
which  today  confronts  the  people  of  the 
Fnited  States  is  that  of  medical  service 
to  the  inhabitants  of  the  rural  districts, 
your  committee  has  attempted  to  secure 
data  regarding  such  service  by  means 
of  a  circular  letter  addressed  to  all 
tlie  State  health  officers  requesting  in- 
formation as  to  the  condition  of  affairs 
in  tlie  rural  districts,  fir.st  in  general, 
as  to  the  adequacy  of  medical  service 
in  such  districts;  and,  (2)  the  i>ropor- 
tion  of  inhabitants  to  the  practitioners 
available;  ('>)  the  average  age  of  the 
]>ractitioners,  and  (4)  the  increase  or 
decrease  in  the  number  of  practitioners 
during  recent  years. 

Replies  have  been  received  from  36 
of  the  48  States.     The  information  ob- 
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tallied  lias  naturally  been  of  varying 
ilejiroes  of  value,  dependent  largely  on 
the  facilities  of  the  State  health  otticer 
for  obtaining  it.  Nevertheless,  it  has 
served  to  create  a  picture  of  conditions 
I'elating  to  medical  service  .'in  rural 
districts  which  is  most  enlightening, 
and  which  may  be  summed  up  as  fol- 
lows : 

1.  There  is  a  universal  tendency  for 
physicians  to  abandon  the  rural  dis- 
tricts in  favor  of  the  cities. 

2.  The  number  of  those  remaining 
belong  iu  a  very  large  pro])ortion  of 
cases  to  the  older  generation. 

3.  There  is  little  or  no  tendency  for 
recent  graduates  to  seek  practice  out- 
side of  the  large  centers  of  population. 

4.  In  hundreds  of  rural  districts 
medical  care  is  most  inadequate  or  ab- 
solutely lacking. 

Replies  from  30  of  the  States  indi- 
cate that  the  condition  of  affairs  dif- 
fers only  in  degree,  varying  from 
serious  to  desperate. 

Of  the  other  States  from  which  in- 
formation was  obtained,  five  seemed 
to  be  satisfied  with  the  condition  of 
affairs.  One  of  these — Rhode  Island — 
has  only  one  rural  county,  but  strange 
to  say  the  State  of  Minnesota  is  in- 
cluded in  this  number,  and  according 
to  Dr.  E.  P.  Lyon,  Dean  of  the  Uni- 
versity of  Minnesota  Medical  School, 
the  peo])le  of  the  rural  districts,  though 
not  satisfied,  are  well  cared  for.  A 
study  of  the  statistics  furnished  by  Dr. 
Lyon,  however,  would  seem  to  throw 
some  doubt  on  the  accuracy  of  his  con- 
clusions, certainly  as  regards  the  .small- 
er districts  in  the  State. 

It  is  not  possible  in  a  report  of  this 
length  to  do  more  than  present  some 
of  the  more  striking  comments  received 
from  the  various  State  Health  officials. 


From  California  the  Board  of  Med- 
ical Ivxaniiners  reports  inability  to  fur- 
nish the  infoi-niation  recpiired,  for  the 
reason  that  tlie  records  of  that  State 
simply  show  classification  of  physicians 
and  surgeons,  osteopaths,  drugless 
practitioners,  naturopaths,  chiropodists 
and  midwives  practicing  in  various 
counties,  with  no  possibility  "of  segre- 
gating those  in  the  cities  from  those 
engaged  iu  practice  in  the  rural  dist- 
ricts.'' The  Secretary-Treasurer  of  the 
Board  while  agreeing  that  the  modern 
tendency  is  for  physicians  to  congre- 
gate in  the  larger  cities  states  that  he 
understands  from  statistics  compiled 
by  the  American  Medical  Association 
that  the  country  communities  are  still 
will  supplied. 

Another  communication  from  a 
State  Health  Officer  is  to  the  effect  that 
there  has  been  a  general  tendency  on 
the  part  of  the  legislature  to  license 
anyone  to  practice  medicine  who  can 
prescribe  hot  foot  baths,  chill  tonics  or 
Gray's  ointment.  ''Fortunately,"  he 
adds,  "the  legislative  license  in  most 
cases  restricts  the  practice  to  the 
county  in  which  the  'expert'  resides." 

The  report  from  Kansas  states  that 
in  one  county  with  a  population  of 
0,182  there  are  but  2  doctors — one  47 
years  of  age  and  the  other  52..  In  a 
list  of  12  counties  with  20  doctors,  but 
one  is  a  recent  graduate. 

In  Kentucky  40  counties  are  without 
adequate  medical  service,  one  or  more 
communities  being  in  dire  need  of  more 
physicians;  and  one  county  without  a 
single  licensed  physician.  The  major- 
ity of  physicians  in  rural  counties  are 
at  or  past  middle  age. 

In  one  county  in  Louisiana  the  ratio 
of   physicians    to   population    is    1    to 
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1.:{S.").  Hilt  1  pliysiciaii  in  iliis  ((Uiulv 
li;is  lii't'ii  ill  |ir;utiti'  less  iliaii   Id  years. 

Ill  Maine  lliere  are  I L'  or  1.')  places 
ill  wliieii  liie  iieeil  lor  physicians  is 
•xreai. 

In  Mississii>pi  many  couniies  with  a 
poinilaiinii  of  iwciiiy  to  lliirty  liioii- 
sand  have  physii-iaiis  only  in  the  lar«:;e 
centers,  leavinu'  the  interior  without  a 
sinirle  resilient  physician,  in  the  wlutle 
State  the  pi-oportion  of  physicians  to 
liopnlalion  is  1  to  l.lL'O.  Keinote  dis- 
tricts are  ten  to  tilteeii  miles  or  more 
rr<Mii  iihysiciaiis.  heath  certificates 
with  "no  attendiiiii  iihysiciair"  siuned 
are  on  the  increase. 

Several  laiiie  comities  in  ^Nfonlami 
have  btit  one  ])hysician,  and  in  s]>ite 
of  a  bonus  of  slOO  a  month  offered  by 
the  comity  coiniius.sioiiers  in  one 
county,  m»  jdiysician  has  been  obtained 
np  to  date. 

In  one  comity  in  Nebraska  with  a' 
po]inlatioii  (d'  1.4:!:*.  and  an  ai-ea  of  742 
sqnare  miles,  there  is  ]io  physician. 

Snssex  County  in  New  Jersey,  whiclj 
formerly  had  one  or  two  idiysiciaiis. 
has  none. 

In  New  Mexico  the  ratio  of  physicians 
to  population  is  1  to  2.000.  Five  phy- 
sicians must  travel  185  miles  to  reach 
the  op]>osite  end  of  the  county. 

North  Carolina  states  that  there  are 
fewer  jdiysicians  to  the  i)Oi)nlatiou 
There  than  in  any  State  in  the  Union, 
with  ]>ossibly  one  or  two  exceptions. 

In  North  Dakota  some  counties  have 
no  jdiysicians  and  some  only  one  or 
two. 

In  York  County,  Pennsylvania,  out- 
side of  the  city  of  York  there  is  a  rural 
j)opuIation  of  practically  100,000  to 
be  covered  by  37  physicians. 

In  Tennessee  there  are  counties  with 
a  population   of  seven   or  eight   thou- 


san<l  with  no  more  titan  4  physicians, 
in  such  counties  tliere  are  practically 
no  r(>a<ls  and  such  as  there  are  are 
almost  iiiii>assable  in  winter. 

Ill  \'ermoiit  out  of  a  total  of  248 
towns  and  cities  102  are  without  phy- 
sicians when  recently  checked  up.  This 
includes  a  number  of  towns  which  for- 
merly supjiorted  anywhere  from  one 
to   three  or  four  ])hysicians. 

In  \'ir<iinia  12  years  ago  in  39 
counties  there  were  304  physicians. 
There  are  now  2."')S.  In  one  of  the  rural 
counties  the  ratio  of  ])liysicians  to  pop- 
ulation is  1  to  3,370. 

Ill  Washin<»toii  no  ]diysicians  in  the 
rural  counties  have  been  in  practice 
less  than  10  years,  and  there  is  an 
entire  absence  of  medical  service  iu  a 
few   of  the   counties. 

In  West  Virginia  in  a  remote  rural 
section  there  is  scarcely  any  medical 
service.  One  county  of  648  square 
miles  and  a  ]topu]ation  of  11.713  has 
six  physicians — one  in  practice  15 
years;  one  ID  years;  one  25  years;  one 
2(i  years,  and  two  42  years.  Two  of 
these  men  are  over  70  years  of  age  and 
one  nearly  80.  Another  cotmty  of  574 
sqnare  miles  has  a  population  of  9,601 
Avitli  but  five  phy.sicians,  who  have  been 
in  jiractice  from  12  to  33  years. 

Wisconsin  without  giving'  details 
states  that  the  condition  is  serious.  One 
county  with  a  jiopulation  of  3.646  has 
one  ])hysician.  Another  with  a  popu- 
lation of  10.462  has  3  physicians. 

In  New^  Y^ork  State  during  the  past 
three  years,  the  State  Department  of 
Health  has  succeeded  in  placing  in  the 
rural  districts  soiue  50  physicians  to 
meet  over  90  calls  for  uiedical  service. 
Questionnaires  addressed  to  these 
physicians  have  shown  in  a  number  of 
cases  that  thev  are  making  a  good  liv- 
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inji'.  A  imiiilx'i-  coiuiilain  (tf  the  iirdn- 
ousness  of  the  work;  many  of  tlie  lack 
of  facilities  to  ]iractice  scientific  iiied- 
iciiic.  and  still  olliers  of  the  lack  of 
ap|>i'cciation  anioii<i-  rural  inhabitants 
of  the  value  of  medical  service. 

The  situation  in  New  York  State,  of 
which  a  careful  survey  has  very  re- 
cently been  made,  shows  but  little  im- 
provement during  the  past  few  years. 
In  spite  of  its  immense  population — 
nearly  11,000,000^ — there  are  areas  of 
several  hundred  scjuare  miles  with 
1,500  or  more  population  within  which 
there  is  not  a  single  resident  ]>hysician. 

In  one  typically  rural  and  ]»rosperous 
agricultural  county  with  an  area  of  655 
square  miles,  having  a  ])opulation  in 
1910  of  38.000  and  in  1020  of  approxi- 
mately 37.000,  there  were  in  1912,  62 
idiysicians  and  in  1922,  forty-four.  The 
average  number  of  years  in  practice  at 
the  present  time  is  27^,  and  during 
the  last  10  years  practically  no  phy- 
sicians have  entered  the  county  to  prac- 
tice. 

This  then  is  the  problem  which  con- 
fronts the  people  of  the  country.  It 
must  be  solved  by  its  health  officials, 
the  organized  medical  profession,  med- 
ical educators  and  the  legislatures. 
The  causes  for  the  condition  have  been 
<liscnssed  for  years,  have  been  pretty 
well  agreed  upon,  and  need  not  now 
be  reviewed.  Your  committee  has  on 
more  than  one  occasion  called  attention 
to  the  defects  of  modern  medical  edu- 
cation in  fitting  men  for  general  prac- 
tice. It  is  a  hopeful  sign  that  at  the 
recent  Congress  on  Medical  Education 
held  in  Chicago  there  was  a  veiw  gen- 
eral agreement  among  the  speakers  that 
medical  education  as  a  whole  should 
be  so  co-ordinated  and  revised  that 
eveiT    branch    of    medical    knowledge 


slinuld  be  iiiiiiart<'d  with  the  main  pur- 
]K)se  (if  tuining  out  general  medical 
practitionci-s  taught  to  think  for  them- 
selves, and  with  only  a  general  know- 
ledge of  the  so-called  specialties,  such 
as  will  enable  them  to  take  care  in  an 
efiicient  manner  of  the  majority  of 
cases  met  with  in  their  practice,  and 
the  ability  to  refer  to  qualified  special- 
ists patients  requiring  special  advice 
and  treatment.  It  is  to  be  hoped  that 
the  results  of  this  policy  will  in  time 
turn  out  general  jiractitioners  of  inde- 
l)endent  character  who  will  be  willing 
to  cast  their  fortunes  in  the  more  re- 
mote districts.  But  this  can  be  realized 
only  in  the  distant  future. 

It  would  seem  that  the  problem  to 
be  solved  is  dependent  on  a  world-wide 
psychology,  but  the  demand  for  its 
rapid  solution  is  imperative.  Many  prac- 
tical suggestions  have  come  from 
various  health  officials  and  medical 
educators.  In  a  number  of  states  local 
communities  have  worked  out  their 
own  problem  on  a  village,  town  or 
county  basis.  In  the  State  of  New 
York  at  the  session  of  the  legislature 
just  closed  a  bill  was  introduced  at  the 
instance  of  the  Oovemor,  after  consul- 
tation with  the  heads  of  all  of  the 
county  medical  societies  of  the  State 
and  representatives  of  other  medical 
organizations,  which  may  be  said  to  be 
an  evolution  or  remains  of  the  more 
elaborate  and  comprehensive  so-called 
Health  Center  bills  which  met  with 
such  opposition,  especially  from  the 
medical  profession.  The  present  bill 
is  short,  and  if  not  endorsed  directly 
by  the  medical  profession,  at  least  was 
not  ojiposed  by  it.  Briefly,  it  provides 
that  the  Board  of  Supervisors  of  a 
county  may  appropriate  any  sum  of 
money  for  any  [uiblic  health  work  with- 
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ill  ;i  cuiiiily  wliicli  (Idcs  not  coiilaiii 
;iii_v  liisl  (ir  >('ii»ihI(1;iss  ciiics.  In 
other  words,  siridlv  rui-;il  (■(uiiitit's. 
Siicli  work  uuiy  iiiclinlc  llic  cshiblisli- 
iiu'iit  til'  liosjii i;ils.  clinics,  scrvircs  of 
:i  |inlilic  IkmIiIi  iimsc.  mul  pivsiiinablv. 
subsidi/.iiii:-  liic;il  |tliysici;nis.  On  llic 
lirst  tl;i,v  of  .l;inu;ii'y  cjicii  yciir  tlie 
nniouiii  so  ;ii»|>ro|»ri;itiMl  hy  tlic  Hoard 
of  SniM-rvisors  slinll  lie  1  ransnii  1  led  to 
tlu'  Stall'  Coniptitdlci-.  Tin'  |>ur[»osc's 
of  such  a]»i»roi»riat ion  shall  lu'  apjirovcd 
l>y  tlie  State  (^dniiiissioiicr  of  Ilealtli. 
who  is  also  empowered  to  formulate 
standards  of  constnu'tion,  ('(luipnient 
and  administration  of  the  work  coii- 
templaied.  ( )n  receiving' sncli  ai)proval 
of  the  State  CommissiiHier  of  Health, 
the  Comptridler  of  the  State  shall 
draw  his  warrant  for  one-half  of  the 
aminnit  api»ro|)riated  by  the  comity. 

This  lejiislatioii  may  be  of  great  ser- 
vice ill  ineetiug  the  situation  under 
discussion,  not  only  in  New  York  State 
but  in  other  states  that  may  see  fit 
to  adopt  this  or  a  similar  law. 

There  i-an  be  no  ([uestion  that  the  unit 
for  ])nblic  health  work  is  the  county, 
ami  county  otlicials  should  be  made 
directly  resiionsible  under  the  sujier- 
vision  of  the  State  officials  for  condi- 
tions resrardinf;  health  within  the 
county,  and  your  committee  believes 
that  in  sjiite  of  theoretical  objections 
to  so-called  State  Aid  for  public  health 
work,  as  a  matter  of  practical  necessity- 
it  can  not  be  avoided  in  thousands 
of  counties  throughout  the  United 
States  that  would  be  unable  or  unwill- 
ing to  meet  the  situation  entirely  from 
their  own  resources. 

It  would  seem  to  your  committee 
that  the  immediate  necessity  is  to  pro- 
vide in  some  way  throughout  the  rural 
districts  for  the  establishment  of  .small- 


er or  larger  open  hosjiitals,  perhaps  on 
tile  (•(»tlage  plan  :  a  very  great  extension 
of  public  health  nursing  service  and  in 
])laces  where  jthysicians  are  not  avail- 
able pro\ision  foi-  visiting  and  bedside 
iinrsing  service  in  local  communities. 
The  \ainc  of  facilities  for  the  more 
sc-ieiitilir  i»ractice  of  medicine  in  rural 
communities,  such  as  laboratcny  service 
and  the  like,  can  not  be  over-estimated, 
but  in  advance  of  snch  attainment  the 
problem  of  medical  and  nursing  care, 
even  without  the  refinements  of  scien- 
tilic  |>ractice,  is  jiaramount.  It  is  no 
exaggeration  to  state  that  the  people  of 
the  cities,  inclndiiig  a  large  number  of 
the  foreign  born,  are  receiving  infinitely^ 
better  medical  care  and  treatment  than 
thousands  and  thousands  of  those  of 
the  best  American  blood,  who  have  been 
and  must  be  the  backbone  of  the  nation, 
and  who  still  (ding  to  the  open  spaces 
of  the  land  with  only  such  care  of 
their  health  as  may  be  furnished  by 
those  without  technical  knowledge  or 
training  and  such  as  was  available  to 
their  ancestors  in  the  ])ioiieer  days  of 
this  country. 

The  health  oflicials  of  the  State  are 
fully  aware  of  this  fact  and  are  trying 
to  impress  it  upon  others  who  have  the 
means  of  alleviating  it.  It  is  to  be 
hoped  that  their  efforts  will  in  time 
be  successful. 

Matthias  Nicoll.  Jr.,  New  York 
Chainiiati. 

John  D.  McLean,  Pennsylvania. 

Walticr   M.    Dickie.   California. 

Kxxiox  (i.  Williams,  ^"irginia. 

W.  S.  Kankin,  North  Carolina, 

DISCUSSION 

Dr.  »S'.  J.  Crumhine.  Kansas:  I  rise  to  give 
a  brief  recital  of  the  two  ways  in  whicli  we 
are  beginning  to  meet  the  problem  in  Kan- 


Statk  and  I'uovinciai,  Hkaltii  ArTii()RiTip:s 


35 


sas.  First,  it  is  being  met  through  county 
hospitals.  We  have  three  modern  well- 
equipped  up-to-date  county  hospitals  in  the 
state  which  in  a  measure  are  helping  to 
solve  this  problem.  I  think  that  we  can 
never  hope  to  have  a  modern  educated  physi- 
cian go  to  a  strictly  rural  community  where  he 
has  no  hospital  or  laboratory  facilities.  Thus 
far  these  three  counties  are  making  a  very 
pronounced  success.  Only  a  few  days  ago 
I  had  the  opportunity  of  meeting  with  one 
of  these  counties  in  their  annual  celebra- 
tion of  "Hospital  Day."  The  meeting  did 
show  that  the  people  appreciate  the  county 
hospital.  One  speaker  in  mentioning  the 
wave  of  economy  that  is  sweeping  over  the 
country  stated  that  the  local  county  hos- 
pital did  not  have  an  income  that  was 
equivalent  to  its  cost.  He  'was  answered  by 
one  of  the  speakers:  "We  do  not  measure 
returns  in  a  hospital  in  dollars  and  cents 
but  rather  in  restored  health  and  prolonged 
life,  just  as  we  measure  the  output  of  our 
schools  and  churches  by  cultured  minds  and 
rescued  souls." 

The  other  method  was  used  in  Southwest 
Kansas,  in  a  community  occupying  perhaps 
one-third  of  the  western  part  of  the  county 
in  which  there  was  not  one  physician.  Some 
of  the  people  of  means,  not  the  medical  pro- 
fession or  health  department,  called  a  town 
meeting  to  discuss  the  question  of  obtaining 
medical  service.  At  that  meeting  a  sub- 
scription list  of  $3,000  was  made.  They 
offered  a  recent  graduate  of  a  medical  col- 
lege $3,000  a  year  in  addition  to  his  fees 
and  they  got  their  man.  The  population 
of  the  entire  community  is  about  three  thou- 
sand with  a  town  of  450.  The  experiment 
has  been  going  on  now  for  about  eight  or 
nine  months  and  I  understand  that  both  the 
doctor  and  community  are  well  pleased. 

Br.  C.  B.  Crittenden.  Tennessee:  I  would 
like  to  call  to  your  attention  the  actions 
taken  by  the  people  in  the  rural  sections 
of  Tennessee  to  remedy  the  conditions  out- 
lined in  Dr.  NicoU's  paper.  We,  as  many 
of  you,  have  just  gone  through  a  legislative 
session.  A  bill  was  introduced  to  repeal  the 
preliminary  medical  requirement  law.  The 
people  hoped  by  that  means  to  make  it  pos- 
sible for  a  young  man  to  practice  medicine 
who  did  not  have  more  than  a  high  school 
education  or  possibly  a  grammar  school  edu- 
cation; they  thought  this  type  of  man  would 
settle    in    the    rural    sections.      Fortunately 


for  us  the  governor  vetoed  the  bill.  Of 
course  in  the  days  when  there  were  no  roads 
it  was  impossible  to  have  a  community  phy- 
sician. Today  if  a  physician  lived  in  a 
county  seat  he  would  cover  a  great  deal 
more  territory  than  he  did  in  the  past.  I 
can  answer  Dr.  NicoU's  question  by  saying 
that  there  was  one  county  of  7,000  in  which 
there  were  only  four  doctors.  Another  thing 
which  seems  to  be  driving  physicians  from 
rural  sections  is  the  economic  condition. 
The  farmer  was  the  first  man  to  feel  finan- 
cial depression  so  the  doctor  got  out  while 
the  getting  was  good.  He  is  going  to  the 
town  where  he  can  collect  his  money  more 
easily,   and   in   greater  aboundance. 

Dr.  James  A.  Hmjne.  Sotith  Carolina:  I 
want  to  apologize  to  Dr.  Nicoll  for  not  an- 
swering his  questionnaire.  I  have  it  very 
thoroughly  in  my  system  to  never  do  today 
what  I  can  do  next  week.  The  condition 
in  my  state  is  like  it  is  in  the  rest  of  the 
states  and  we  are  trying  to  solve  the  prob- 
lem in  various  ways.  One  of  the  latest 
methods  was  adopted  by  a  school  district 
where  they  organized  a  "Keep-Well  Club." 
They  hired  a  physician  whose  duty  it  was 
to  keep  the  children  in  that  school  well.  If 
he  did  not  keep  them  well  he  had  to  attend 
them  when  they  were  sick.  This  worked 
out  very  well  in  that  community  because 
there  was  only  one  doctor  there.  I  do  not 
know  what  would  have  happened  if  there 
had  been  any  competition  or  if  it  had  been 
a  larger  community.  The  chief  difficulty 
is  that  the  medical  profession  is  no  longer 
a  profession  but  is  fast  becoming  a  business 
similar  to  the  plumber's  trade  or  any  other 
competitive  business  which  is  out  to  get 
money.  Whether  he  benefits  the  public  or 
not  depends  entirely  upon  whether  it  will 
help  him  to  make  money.  That  being  the  case 
the  problem  seems  to  me  to  be  almost  impos- 
sible of  solving  unless  the  personnel  of  the 
medical  profession  changes  greatly  in  the 
next  fifteen  years.  All  of  you  attended  the 
St.  Louis  Medical  Convention  and  you  must 
have  blushed  for  shame  as  I  did,  as  you 
listened  to  the  arguments  put  forth  why 
the  public  should  not  be  benefited  by  the 
medical  profession  through  clinics  or  any 
method  where  the  public  could  be  helped 
for  a  nominal  fee,  because  if  this  was  done 
the  medical  profession  would  suffer.  If  that 
is  the  attitude  of  the  entire  profession  sup- 
posedly represented  by  these  delegates,  then 


30 


Till  i;  r  V-  IC  k;  i  rii  i   A  n  n  r  a  i.  (  'on  i'kkknm^e 


tlie  problem  is  indeed  hard  to  solve.  I  my- 
self do  not  see  why  it  could  not  be  solved 
by  the  methods  suggested  by  Dr.  Crumbine 
or  by  the  law  that  was  introduced  in  New 
York  State  but  that  is  State  Medicine  and 
State  Medicine  is  a  hug-a-boo  as  long  as 
the  medical  profession  looks  upon  it  as  de 
St  ruction   to   their   profession. 

Dr.  A.  J.  Clushi/.  Miuiiistttd:  There  has 
been  a  shortage  of  physicians  in  Europe 
owing  to  the  war.  Particularly  in  Poland 
large  districts  had  no  medical  services.  If 
Dr.  Rajchmann  would  tell  us  about  condi- 
tions in  Europe,  I  am  sure  that  the  mem- 
bers of  the  Conference  would  learn  some 
interesting  facts. 

Dr.  Rajchmann.  Director,  Health  Sectioii, 
Liafiur  of  Xations:  I  am  very  highly  hon- 
ored by  your  invitation.  If  I  understood 
what  Dr.  Chesley's  suggestion  was  he  re- 
ferred to  the  fact  that  during  the  war  and 
after  the  war  in  large  areas  in  Europe  there 
was  a  shortage  of  doctors.  In  1919  in  one 
of  the  industrial  districts  in  Poland  having 
a  population  of  100,000  only  one  medical 
man  served  the  entire  community.  That  is 
in  Southwest  Poland,  and  not  in  the  Eastern 
section  which  I  think  is  the  district  Dr. 
Chesley  was  referring  to.  In  the  Eastern 
district  there  were  very  large  tracts  of  ter- 
ritory involving  at  least  a  quarter  million 
population  with  very  few  medical  practition- 
ers. The  situation  seemed  very  bad  and  we 
did  not  quite  know  what  method  should  be 
taken  to  remedy  it.  In  the  first  place  much 
as  we  desired  to  introduce  the  hospital  sys- 
tem on  a  modern  basis,  that  is,  throw  the 
whole  financial  end  on  local  authorities,  we 
found  that  it  was  impossible  on  account  of 
the  financial  condition  of  the  country.  The 
counties  and  municipalities  had  absolutely 
no  resources.  Consequently  all  of  the  hos- 
pitals had  to  be  taken  over  by  the  state. 
As  a  second  measure  we  thought  of  intro- 
ducing dispensaries.  Before  we  put  these 
measures  into  effect,  the  war  had  come  to 
an  end  and  the  physicians  had  returned  to 
their  districts.  At  the  present  time  there 
is  a  shortage  but  in  some  way  the  situation 
has  become  very  much  easier.  I  believe  this 
refers  back  somewhat  to  the  increased  pros- 
perity of  the  farmer.  The  farmers  have 
become  the  privileged  class  in  the  commun- 
ity and  therefore  the  rural  districts  have 
become  attractive  to  the  medical  profession. 


more  so  than  the  towns  where  the  popula- 
tion cannot  afford  to  pay  as  high  fees.  On 
account  of  this  economic  situation  the  prob- 
lem is  slowly  solving  itself.  The  situation 
is  becoming  so  attractive  from  this  point 
of  view  that  the  five  or  six  universities 
that  offer  medical  courses  cannot  at  this 
time  take  care  of  all  the  students  seeking 
admission.  I  think  that  in  this  way  the 
situation  has  found  a  kind  of  normal,  regu- 
lating factor.  We  have  the  National  Health 
Insurance  Act.  In  the  urban  areas,  very 
nearly  thirty  per  cent  of  the  whole  popula- 
tion is  insured  under  this  Act.  Now  the 
Act  has  been  extended  to  agricultural  labor. 
This  of  course  is  working  itself  out  very 
slowly  and  it  is  too  early  to  say  whether  or 
not  it  will  prove  a  success  in  the  rural  dis- 
tricts. This  will  be  a  crucial  test  because 
Poland  is  an  agricultural  country,  about  86 
per  cent  of  the  population  being  farmers.  At 
present,  there  is  a  tendency  among  the  lead- 
ers of  health  insurance  to  substitute  in- 
stitutional care  for  private  medical  treat- 
ment. 


AFTERNOON  SESSION 

May  14,  1923. 

THE  PAY  CLINIC  AND  THE 
COMMUNITY 

By  Dr.  Bigelow, 
Director.  Cornell  Clinics,  X.   Y.   City. 

I  wonder  jnst  what  features  of  tlie 
Cornell  Clinics  will  be  interesting  to 
von.  Advances  in  public  health  and 
in  i^reventive  medicine  nowadays  are 
in  the  individualizing  of  the  patient. 
It  is  in  this  individualizing  that  we  have 
tned  to  differentiate  the  Cornell  Clinics 
from  the  usual  dispensary.  We  have 
come  in  contact  with  the  profession 
locally  both  for  co-operation  and  occa- 
.sionally,  unfortunately,  for  conflict. 

First,  a  few  words  on  the  ])urposes 
of  the  Cornell  Clinics.  When  the 
Cornell  medical  college  was  opened  in 
1000  a  dispen.sary  was  started  in  order 
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to  obtain  te;U'liin<i-  material  for  tlie  stu- 
dents. Some  two  years  ago  the  tleau  and 
members  of  the  facility'  became  interest- 
ed in  the  problem  of  furnishing  sound 
niedii-al  service  to  persons  of  moderate 
means.  It  has  long  been  known  both 
in  this  country  and  in  Euroj)e  that  the 
I)ersons  of  restricted  incomes  obtain  in 
general  the  poorest  service  medically. 
The  poor  have  the  free  dispensary  and 
the  well-to-do  have  the  field  of  special- 
ists from  which  to  draw.  The  Clinic 
accordingly  was  reorganized  and  this 
question  was  asked :  Can  sound  medical 
service  be  furnished  to  persons  of  mod- 
erate means  at  cost  that  is  without  any 
stigma  of  charity  and  at  a  rate  which 
these  people  can  afford?  It  was  called  a 
"Pay  Clinic".  The  use  of  the  word 
"'[♦ay"  was  to  remove  the  idea  which 
is  commonly  associated  in  the  lay  mind 
with  the  word  "clinic".  The  layman 
is  not  in  general  familiar  with  the  type 
of  clinic  represented  by  the  Crile  Clinic 
which  from  what  I  have  heard  is  not 
charity,  or  the  Mayo  Clinic  where  char- 
ity is  not  dispensed.  For  that  reason 
the  vicious  Avord  '"Pay"  was  used.  There 
has  been  a  certain  amount  of  disturb- 
ance as  a  result  of  that  title.  I  wish 
we  could  call  it  something  else — that 
someone  might  invent   a  new  word. 

The  Pa}'  Clinic  has  been  and  still  is, 
frankly,  an  experiment,  but  is  being 
I»erfected  on  the  basis  of  evidence  that 
is  being  collected.  How  does  the  Pay 
Clinic  differ  from  the  conventional  free 
dispensary?  In  the  first  place  the 
patients  pay  for  what  they  get  and  it 
is  perfectly  surprising  to  see  with  what 
avidity  they  receive  that  information 
when  they  come,  that  they  are  not  re- 
ceiving in  whole  or  in  part  charity  but 
are  getting  exactly  what  they  pay  for. 
In   the  second   place,    the  doctors   are 


j»aid.  Now  it  has  been  sai<l  that  with 
the  paying  of  <loctors  many  of  the 
administrative  difticulties  associated 
with  the  usual  dispensary  would  be 
done  away  witli.  1  think  our  admin- 
istration problems  in  the  Cornell 
Clinics  are  no  less  ditticult  than  in  the 
free  dispensaries.  It  would  be  a  matter 
of  regret  to  me  if  the  pay  of  the  doc- 
tors were  sufficiently  large  to  be  the 
incentive  for  work  at  the  clinic.  We 
want  men  who  are  interested  in  clinical 
studies,  men  who  are  anxious  to  be 
associated  with  a  teaching  institution. 
If  we  got  men  who  were  there  only  for 
the  remuneration  we  would  in  all 
probability  give  a  miserable  quality  of 
service.  In  the  third  place  we  aim  to 
individualize  the  patient.  The  great 
criticism  that  the  layman  usually  gives 
is  in  this  regard.  He  feels  like  a  piece 
of  horse  meat  in  a  sausage  machine, 
he  is  herded  in  one  door  and  ont  an- 
other. We  are  trying  to  individualize 
and  it  is  somewhat  difficult  being 
actually  in  the  mill  to  be  sure  how  suc- 
cessful we  are.  Of  course  the  problems 
that  are  brought  to  the  administrative 
consciousness  are  always  the  worst  and 
you  sometimes  feel  that  the  machine 
is  about  to  fall  to  pieces.  I  heard  an 
(uitsider  say  that  the  first  thing 
that  struck  him  about  the  Clinic 
was  the  atmosphere.  Now  this 
is  not  a  reflection  on  our  ventilation 
but  I  think  that  it  means,  in  part  at 
least,  that  we  are  successful  in  our 
l)lani  of  individualizing.  All  of  you 
probably  have  had  the  experience  of 
going  into  a  large  dispensary  and  try- 
ing to  find  somebody.  There  are  people 
in  more  or  less  white  clothes  all  busy 
and  when  they  see  you  looking  they 
turn  their  back.  You  stand  on  one 
foot  and  then  the  other  and  finally  set 
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lip  iiMirajic  to  ;isk  soiucltotly.  NN'c  iii- 
tli\  i<Iii;ili/.('  ;il  llii'  Irinil  doiir.  \\'(>  Ikivc 
n  luiy  w  lio  li;is  ;i  siirprisiiij^ly  ^ood 
iiiaiiiii'i'  ;inil  siiiilc  ;iuil  his  joh  is  to 
iiHM't  t'viM'vboily  ;is  tlicy  coiiic  in. 

Then'  inc  three  wnvs  in  which  I  lee! 
siui-  we  iiitli\  iilu;ili/e  liie  |i;ilieiil.  In  the 
first  phiee  llie  jialieiits  ;ili  come  by  ap- 
pointineiil.  \\"e  enaliie  him  to  see  llie 
saiiu'  (htcloi-  each  time  he  comes,  wliich 
to  a  certain  extent  luiiids  np  ilie  per- 
sinial  individnal  interest  which  is  tlie 
strongest  factor  that  hohls  |)eo|)h'  in 
a  |irivate  ollice.  In  tlie  second  jdace, 
all  our  dei>ariments  have  a  limited 
capacity  ami  when  that  cajtacity  is 
reatlu'd.  no  other  patients  are  admitted 
on  that  day.  Of  course  excei)tions  are 
made  in  a  few  emerjjeivcies.  Tii  the 
Thiid  place  we  have  in  each  clinic,  an 
intelli<;ent  clinic  executive.  These 
people  are  socially  trained.  The  term 
social  worker  was  intentionally  left 
<tut.  There  is  a  connotation  to  that 
word.  We  have  a  very  excellent  <>roni) 
of  youno;  women  who  contribute  as 
much  as  any  one  factor  to  the  atmos- 
phere of  the  Clinic  which  has  already 
been  mentioned. 

In  what  ])oint  does  the  <Minic  come 
in  ((intact  with  the  private  practition- 
er? rerliai)s  the  Diagnostic  Clinic  is  as 
<;ood  an  example  as  any.  Many  private 
practitioners  have  in  their  offices 
patients  who  can  aft'ord  their  fees  but 
who  cannot  afford  fees  for  sjiecialists  or 
s])ecial  woik  such  as  X-rays,  laboratory 
examinatioii,  etc.  For  that  reason  the 
Diagnostic  Clinic  was  opened  and  a 
fee  of  J^IO.OO  was  charged.  P'or  this 
f  10.(10  a  patient  makes  as  many  visits 
as  are  necessai-y  to  obtain  a  diagnosis 
an<l  to  have  certain  routine  blood  and 
urine  examinations.  There  are  addi- 
tional charges  at  regular  clinic   rates 


for  special  examinations,  such  as  X-ray 
and  special  laboratory  work.  I'atients 
are  admitted  on  a  let ter  of  recomTnenda- 
liim  fiom  their  physician.  This  is  not 
new.  The  Massachusetts  Ceneral  Hos- 
pital has  been  running  such  a'  clinic 
for  some  time.  \Ve  differ  from  other 
(liagnoslic  clinics  in  that  we  give 
treatments  when  requested  by  the  phy- 
sician. The  Diagnostic  Clinic  is  open 
at  the  same  hours  that  the  (xeneral 
Clinic  is  o])en.  In  the  iirst  11)  months 
iMMIO  i)atients  had  been  referred  by 
1.:*>(I0  dill'erenl  jdiysicians.  In  New 
Voik  City  there  are  something  like 
!M)(I()  ]thysicians.  Then  about  one  in 
eveiy  six  doctors  sent  i)atients  to  us. 
As  time  goes  on,  the  number  of  doctors 
sending  more  than  one  is  increasing. 
One  sent  us  87. 

The  question  has  been  asked  whether 
the  Diagnostic  Clinic  is  being  properly 
used  or  whether  the  practitioner  might 
use  us  to  get  rid  of  their  financially 
incomjjetent  patients,  keeping  them  as 
long  as  they  can  ])aV'  and  then  send 
tliem  to  the  Cornell  Clinics  for  treat- 
ment. We  thought  we  might  answer 
that  question  by  a  study  of  the  diag- 
noses. The  first  1,500  diagnoses  have 
been  reviewed  recently  and  the  general 
impression  is  that  the  majority  of  cases 
referred  to  us  are  problem  cases  re- 
quiring detailed  study.  In  general  the 
Clinics  are  being  i)roi)erly  used.  There 
are  certain  doctors  who  fret  at  the 
delay  in  getting  the  final  reports  which 
are  sent  out  in  every  case.  Of  course 
the  value  of  these  reports  go  up  in 
direct  proportion,  with  the  rapidity 
with  which  they  are  sent  out  to  the 
doctor.  But  in  certain  cases,  there  is 
inevitable  delay. 

Another  point  of  contact  with  the 
practitioner   which    we   had    this   year 
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■was  tlii'ongb  the  Health  Clinic.  Healtli 
examinations  are  the  fad.  Most  med- 
ical fads  have  some  trntli  in  them  and 
a  jjreat  deal  of  bnnk,  the  tonsils,  the 
ajipendix.  tJie  vitamine  yeast  cake — 
for  instance,  "We  ])roceeded  very  care- 
fnlly.  olilaininji-  all  tlie  available  infor- 
mation on  the  snbject,  and  feel  now 
that  in  some  res])ects  onr  policj'  is 
sonmler  than  that  of  many  health  exam- 
inations that  are  given.  No  report  of 
tindinos  is  given  to  the  patient.  The 
patient  is  onh-  told  what  to  do.  Health 
examinations  are  of  value  ta  the  indi- 
vidnal  so  far  as  they  do  something 
altont  the  findings.  It  does  not  help 
the  individual  to  know  that  his  blood 
])ressnre  is  180;  what  helps  him  is  to 
know  what  he  should  do  for  that  blood 
pressure.  If  we  do  not  look  out,  from 
carelessly  considered  health  examina- 
tions, we  are  going  to  build  up  a  group 
that  is  going  to  be  worse  off  than  if 
its  members  had  never  been  examined. 
Our  first  rule,  then,  is  that  they  shall 
never  be  given  a  report  but  shall  be 
told  what  to  do  about  the  findings.  In 
the  second  ]>lace  the  <loctor  who  makes 
the  examinations  gives  verbal  instruc- 
tions to  the  patient.  In  some  places 
the  doctor's  examination  together  with 
the  laboratory  findings,  etc.,  are  sent 
to  a  reviewer  who  never  sees  the 
]>atient  but  makes  a  written  report. 
The  third  point  is  that  on  the  way  out 
each  patient  is  stopped  by  a  socially 
trained  worker  and  asked  if  he  under- 
stands what  he  has  been  told.  It  is 
surprising  how  many  people  do  not 
know  what  green  vegetables  are.  They 
are  asked  if  they  have  any  additional 
questions  to  ask.  AVhen  I  take  my 
child  to  the  pediatrician  I  think  on  the 
way  home  of  the  questions  that  I  want- 
ed to  ask  and  many  patients  on  the  way 


onr,  tliink  of  the  questions  they  would 
have  liked  to  have  asked  the  doctor. 
They  are  always  asked  if  the  advice 
given  is  jtossibh';  there  is  no  use  telling 
a  clerk  to  di-ink  something  jiot  before 
going  to  bed,  if  she  cannot  do  it  in  a 
liall  bedi-uni. 

Tlie  individual  who  comes  to  the 
clinic  should  come  armed  with  a  ques- 
tionnaire. After  being  entered  lie  goes 
to  the  nurse  who  makes  the  examina- 
tion and  then  each  individual  has  three 
quarters  of  an  hour  with  the  doctor; 
roughly,  five  minutes  to  look  over  the 
questionnaire  and  to  ask  any  additional 
questions,  one  half  hour  for  examina- 
tion and  ten  minutes  for  instruction. 
In  a  three  hour  period  the  doctor  is 
dated  up  for  three  patients  so  he  has 
a  certain  amount  of  leeway  for  patients 
who  have  thought  of  additional  ques- 
tions. The  last  ten  or  fifteen  minutes 
are  given  over  to  discussing  the  case. 
At  the  time  the  doctor  talks  to  the 
patient  he  writes — ""Green  vegetables", 
"glass  of  water'',  "go  to  your  doctor 
about  your  heart" — and  these  instnic- 
tions  are  taken  home. 

We  were  told  that  it  was  absurd  for 
us  to  pretend  that  we  could  give  a  phy- 
sical examination  for  |5.00  and  give 
it  at  cost,  either  it  was  not  at  cost  or 
it  was  not  thorough.  I  asked.  "What 
do  you  consider  the  examination  is 
for?"  The  man  said,  "For  diagnosis". 
I  said  "Absolutely  not".  It  would 
be  absurd  to  |iretend  to  give  a 
diagnostic  examination  in  three  quar- 
ters of  an  hour;  however  the  examina- 
tion is  sufficiently  thorough  to  pick  out 
points  in  the  bodj',  to  be  followed  fur- 
ther and  to  refer  the  person  back  to 
the  family  physician  for  that  further 
observation.  I  heard  one  man  say  he 
looked    on    a    health    examination    as 
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■,M(>ii|»  tliM.iriKtsis.  1  tliiiik  lu'  is  tit';i(l- 
iiiii  oil  |ir»'liy  iliiii  ice  if  lie  looks  ;i( 
it  ill  llial  \\;i\  ;iiitl  is  uoiii^-  to  i<('('|>  it 
witliiii  ilu'  It't'  which  llic  paliiMii  laii 
atl'onl.  or  ilic  tii-st  Kill  patients  that 
tauu'  to  lis  o.'.  wvw  stMit  to  their  fainily 
physicians  witli  a  rei»orl.  'Pile  reac- 
tions of  tlie  private  doctor  to  tiie 
Health  Clinic  are  vaiieil  ami  it  is  proh- 
ahly  only  the  uiisat  isfactoiy  reactions 
that  come  to  miml.  The  satislied  «ioctor 
(lot's  m»t  say  aiiythiiii:-  alxMit  it  so  that 
we  are  liable  to  <xv\  sometimes  a  some- 
what morbid  impression  of  the  work.  An 
old  jii'iillemaii  who  came  back 
lor  advice  is  an  example  ol'  one  of 
the  worst  type  of  reaction  that  we  get. 
Ill'  was  (■»;'.  years  {At\  and  interested  in 
liaviiijr  his  jthysical  assets  and  liabil- 
ities checked  up.  lie  was  found  to 
June  somethiiiii'  wron;^  with  his  heart. 
After  an  examination  a  rejxtrt  was  sent 
to  his  family  ]»hysician.  He  had  more 
contidence  in  this  ])hysician  socially 
than  medically.  He  was  an  old  fainily 
friend  and  he  was  not  sure  tlrat  he 
wanted  to  jro  back.  However  he  took 
his  rejxtrt  to  him  and  the  doctor  said 
"Von  have  been  to  the  Life  Extension 
Institnte".  He  saiil — No.  that  he  had 
been  to  Cornell.  The  doctor  called  his 
nurse,  pointed  to  the  old  cnl|)rit  and 
isaid  ''Here's  a  man  who  has  been  to 
the  Life  Exteu.sion  Institute",  and  the 
man  withdrew.  Three  days  later,  he 
had  an  acute  jtain  in  the  abdomen  and 
lie  called  in  the  same  doctor.  The  doc- 
tor gave  him  a  hypodermic  at  once. 
When  the  man  a.sked  him  what  was  the 
matter,  he  was  told  that  the  **J*eris- 
talsis  of  his  intestine  was  disturbed." 
The  man  came  back  for  advice. 

It  may  be  helpful  to  summarize  some 
of  the  criticisms  the  Clinic  has  met.  In 
the  first  place  the  lay  press  criticizes 


the  clinic  on  the  basis  of  its  economic 
standards — that  it  is  un-American  aiid 
iiiideinocralic.  A  second  criticism  has 
been  in  icua rd  to  our  economic  classi- 
licatioM.  It  has  been  said  that  it  is 
very  unsatisfactory.  This  classifica- 
tion was  drawn  u]>  after  a  great  deal 
of  thought  and  consultation  with  econ- 
omists and  was  based  on  the  then  exist- 
ing cost  of  living  in  New  York  City.  It 
will  uniloubtedly  be  mollified  as  experi- 
ence dictates.  Criticism  has  been 
brou-iht  against  the  fee.  Patients  have 
said  that  it  is  absurd  to  say  that  we 
can  give  our  service  at  cost  when  in 
addition  to  the  three  quarters  of  an 
hour  of  the  doctor's  time,  the  patient 
receives  some  time  from  the  social 
worker,  nurse,  and  time  at  the  admis- 
sion desk.  The  doctor's  time  for  the 
new  ]»atient  to  the  medical  department 
costs  the  Clinic  -"ifl.GS  and  the  patient 
is  i)ayiiig  the  clinic  |1.00.  The  first 
visit,  taking  everything  into  account, 
costs  the  clinic  something  over  fo.OO. 
The  idea  was  that  the  later  visits  which 
were  less  time  consuming  and  which 
Avere  ma<le  at  the  same  rate  would  pay 
the  clinic  hetter.  This  has  not  proved 
to  be  so  because  of  the  very  small  ])ro- 
fiortion  of  acute  cases,  returning  reg- 
ularly for  routine  treatment.  On  June 
1st  next,  the  fee  is  going  to  be  raised 
to  Sl.oO.  This  is  done  with  a  great 
deal  of  regret  and  with  the  iinder- 
standing  that  a  certain  amount  of  crit- 
icism will  be  caused  but  certainly  we 
are  not  playing  fair  with  the  patient 
now  when  the  visit  eosts  the  patient 
§1.50  anrl  costs  the  clinic  $2.00.  Others 
say  the  fees  are  too  high.  It  is  pointed 
out  that  our  X-ray  fees  are  in  some 
instances  as  high  as  commercial  labor- 
atories. You  tell  the  X-ray  men  that 
and   his  blood  pressure  just  goes  out 
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of  sijiiit.  He  is  sensitive  alxHit  the 
etnuiiiei-cial  lalxn-atories.  It  is  true 
that  the  average  coiiiniereial  laboratory 
does  not  read  plates.  In  the  Clinic 
we  furnish  a  staft"  who  reads  the  ])lates. 
The  most  damaging-  thing  said  is  that 
we  are  opening  the  doors  to  State  Med- 
icine. I  asked  a  doctor  who  has  stud- 
ied the  problem  of  State  Medicine 
seriously  what  his  answer  would  be  to 
that  criticism.  He  said  tluit  as  he 
understood  State  Medicine  it  was  ser- 
vice at  the  expense  of  the  community 
and  that  therefore  they  were  very  much 
nearer  State  Meilicine  across  the  street 
in  Bellevue  than  we  were  in  the  Cornell 
Clinics.  Another  criticism  is  that  we 
have  young  doctors.  As  a'  result  of  the 
original  iiublicity  and  especially  the 
notice  that  professors  could  be  seen 
for  11.00  a  false  impression  was  creat- 
ed. The  professors  are  much  interested 
in  the  clinic  which  they  visit  regularly 
once  a  week  and  the  problem  cases  are 
saved  for  them.  Each  department  has  a 
clinic  chief  who  is  an  older  man  of  ex- 
perience and  who  keeps  very  close  super- 
vision of  the  staff.  The  last  criticism  is 
that  the  whole  thing  is  wrong  and  this 
is  sometimes  vehement.  Anonymous 
letters  are  received  and  of  course  the 
more  anonymous  the  more  vehement. 
We  are  an  experiment.  There  are  cer- 
tainly jdenty  of  things  to  correct.  If 
we  had  waited  until  we  knew  just  how 
to  do  everything  we  would  never  have 
started.  We  have  to  have  some  experi- 
ence on  which  to  base  our  actions  in 
the  future. 

Granted  that  the  Cornell  Clinic  is 
all  wrong  and  that  a  year  from  now 
it  will  have  gone  back  to  the  free  clinic 
that  it  was  originally,  at  least  we 
will  have  gathered  an  enonuous 
amount  of   information.     It  seems   to 


nie  that  it  is  some  solution  of  this 
jiressing  problem  of  sound  medical  ser- 
vice for  the  enormous  group  of  persons 
with  moderate  means.  That  is  the 
greatest  safeguard  to  the  profession 
from  State  Medicine. 

DISCUSSION 

Dr.  James  A.  Hayne.  South  Carolina:  I 
have  given  twenty-five  years  of  my  life  to 
the  medical  profession;  nine  years  of  that 
time  I  spent  as  a  country  cross-roads  doc- 
tor, driving  or  riding  a  mule  or  driving  a 
horse.  The  very  class  of  individuals  that 
the  Cornell  Clinics  reach  is  the  individual 
who  is  making  a  salary  that  pays  for  a  house 
and  an  education  for  his  family  but  who 
is  not  making  sufficient  to  pay  the  fees 
in  connection  with  what  some  people  call 
the  vicious  circle.  I  will  illustrate  what 
I  mean  by  vicious  circle,  you  will  find  it 
in  every  village  in  the  state.  We  have  a 
consultant,  the  patient  sees  the  consultant; 
then  he  goes  to  the  dentist,  the  dentist  finds 
an  abscess;  he  goes  to  the  X-ray  man  and  the 
X-ray  man  finds  everything  he  can  see  in  the 
plate  which  is  most  anything,  and  so  he  goes 
the  rounds  and  ends  with  a  deflated  pocket- 
book  and  no  faith  in  the  medical  profession. 
He  passes  through  the  hands  of  an  osteopath, 
a  Christian  Scientist,  a  chiropractor.  It 
seems  to  me  it  takes  the  self-respect  of  a 
man.  when  he  pays  more  than  he  is  able 
to  for  medical  service.  The  Cornell  Clinics 
give  him  the  best  of  diagnosis  and  treatment 
for  a  fee  that  enables  him  to  retain  his 
self-respect.  It  is  an  advantage  for  the 
patient  to  keep  in  touch  with  just  one  phy- 
sician. What  usually  happens  in  group 
medicine  is  that  the  patient  finally  gets 
down  to  being  No.  23. 

Dr.  Eugene  R.  Kellei/.  Massachusetts:  The 
question  Dr.  Bigelow  brought  before  us  is 
the  thing  we  have  all  thought  about  and 
have  tried  to  express  for  some  time.  Re- 
gardless of  the  mistakes  that  the  Cornell 
Clinic  may  have  made,  regardless  of  what 
may  be  the  outcome  of  this  experiment,  its 
greatest  value,  it  seems  to  me,  will  be  to 
demonstrate  this:  that  either  the  medical 
profession  must  organize  in  such  a  way 
that  a  more  complete  method  of  treatment 
will   be  made  available  to   the  public  on   a 
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private  basis,  or  else  medical  care  is  Ktniii; 
to  be  furnished  on  a  definite  state  basis. 
In  Europe  there  is  a  system  of  medicine 
by  which  the  fee  is  fixed  by  the  government 
and  the  patient's  contribution  is  also  fixed 
by  the  government.  Dr.  Bigelow's  remarks 
give  us  food  for  thought  because  in  some 
form  or  other  this  same  experiment  is  goins 
to  be  tried  out  in  many  places  throughout 
the  country.  The  experiment  in  Kansas 
that  Dr.  (.'rumbine  mentioned  is  an  attempt 
to  solve  the  same  question  of  furnishing 
medical  service  to  persons  of  moderate 
means.  I  would  suggest  that  we  give  Dr. 
Bigelow  personally  a  vote  of  thanks  for 
telling  us  about  the  Cornell  experiment  and 
that  the  manager  of  the  Clinics  be  thanked 
for  sending  him  to  us. 

/))•.  Wadsicorth.  Ncic  York:  I  would  like 
to  ask  Dr.  Bigelow  what  are  the  opportuni- 
ties for  verifying  diagnosis.  I  should  judge 
from  the  outline  he  gave  us  that  the  oppor- 
tunities for  diagnosis  are  superior  to  those 
offered  by  the  ordinary  university  or  hos- 
pital clinic.  I  would  like  to  have  him 
give  a  few  of  the  methods  that  they  use 
for  verifying  them. 

Dr.  Matthias  Xicoll.  Jr..  Xnc  York:  I  am 
not  a  pessimist  in  regard  to  the  medical 
profession.  I  believe  that  if  the  profession 
is  treated  fairly  we  shall  get  along  with 
them  pretty  well.  As  an  illustration,  we 
established  in  New  York  tuberculosis  clinics 
and  for  a  nominal  fee  engaged  specialists 
to  hold  such  clinics  throughout  the  state. 
We  started  with  a  bang;  people  came  in 
by  the  hundreds  and  thousands,  all  of  them 
had  to  be  attended  to,  which  meant  that 
the  examinations  were  superficial.  The  re- 
ports instead  of  coming  promptly  were  with- 
held for  a  week  or  ten  days.  These  clinics 
proved  to  be  State  Medicine  in  its  worst 
form.  About  ten  years  ago  we  started  on 
what  is  called  an  ethical  basis,  no  one  was 
admitted  except  upon  a  card  from  his  phy- 
sician. It  is  true  that  the  physician  was 
frequently  visited  by  the  state  nurse  to 
see  if  he  had  any  tuberculosis  cases  or  con- 
tacts in  which  he  was  doubtful  of  the  diag- 
nosis and  he  was  asked  to  send  them  to 
the  clinic.  The  clinics  were  kept  down 
about  one-quarter  their  former  size.  Re- 
ports were  sent  to  the  doctor  within  a  few 
days.  Since  that  time  the  medical  profes- 
sion has  not  objected  but  has  shown  its 
apprcTv-al    by    attending    a    large    number    cf 


these  clinics.  The  cases  of  course  are  re- 
ferred back  to  them.  Regarding  health  ex- 
aminations— we  started,  as  an  example  to 
the  rest  of  the  state,  making  examinations 
of  the  employes  of  the  New  York  State  De- 
partment of  Health.  They  were  not  com- 
pulsory but  we  offered  the  opportunity.  We 
have  450  employes.  All  that  we  did  as  fol- 
low-up was  to  give  them  their  histories. 
If  we  found  some  very  bad  cases,  we  re- 
ferred them  to  their  physician.  This  year 
when  the  examinations  were  made,  we  took 
into  consideration  the  complaints  of  these 
people  that  nothing  was  done  for  them, 
that  they  were  simply  told  to  do  certain 
things,  and  we  now  see  to  it  that  some- 
thing is  done  for  them  if  they  do  not  wish 
to  go  to  their  own  doctor,  or  have  none. 
If  they  had  a  doctor,  he  was  entitled  to  the 
physical  examination  report,  laboratory  and 
X-ray  reports.  We  established  milk  classes 
for  the  underweight.  By  giving  this  practi- 
cal assistance  rather  than  a  theoretical  ex- 
amination for  statistical  purposes,  we  have 
made  this  work  worth  while. 

Dr.  Bigelow:  I  want  to  thank  the  Con- 
ference for  the  vote  of  thanks  which  I  will 
transmit  to  Dr.  Niles.  I  want  to  make 
it  quite  clear  that  I  did  not  want  to  praise 
the  staff  that  we  have  at  Cornell  by  saying 
that  we  did  a  fair  quality  of  work  but  I 
do  think  that  we  have  an  excellent  group 
of  doctors.  The  question  is  this:  we  think 
we  know,  from  the  statistics  gathered  by 
us,  that  70  per  cent  of  our  patients  have 
been  for  six  months  or  more  under  the 
care  of  a  private  physician  for  the  same 
condition  they  come  to  us  for  and  we  tell 
the  practitioner  that  with  a  good  deal  of 
scorn.  We  say  "Isnt  this  terrible?  You 
have  had  this  patient  for  six  months  or 
more  and  still  he  has  to  come  to  us  for  the 
same  condition  for  which  you  are  supposed 
to  be  treating  him."  We  are  the  break- 
water between  the  patient  and  the  chiro- 
practor or  W'Orse,  if  there  is  anything  worse. 
The  other  day  one  of  the  staff  asked  what 
happened  to  that  same  70  per  cent  after 
we  had  had  our  chance  at  them.  How  many 
of  them  had  gotten  over  the  breakwater 
and  arrived  at  the  chiropractor  where  they 
would  probably  have  gone  in  the  first  place? 
We  have  recently  tried  to  go  over  the  records 
and  ascertain  wiiat  kind  of  work  we  are 
doing.  Sound  diagnosis  is  easy  compared 
to  sound  medicine  which  certainly  does  not 
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end  with  diagnosis.  Has  the  patient  re- 
turned to  the  community  self-supporting  or 
a  burden  to  the  community?  We  found  we 
were  getting  a  much  lower  score  for  the 
cardiacs,  than  for  the  acnes.  Then  we  de- 
cided what  we  would  have  to  get  would  be 
an  average  disability  quota  for  each  diag- 
nosis.    Insofar  as  I  know  we  cannot  get  it. 


KEFOKT  OF  COMMITTEE  ON 
SANITARY  ENGINEERING 

By  Charles  F.  Daltox,  M.  D., 

Secretary,  Ycrinoiit  State  Board  of 

Health,  Chairman. 

Ill  luakiug  this  report  the  Coiumittee 
on  Sanitary  Engineering  decided  to 
discuss  some  of  the  problems  wliich 
confront  the  Divisions  of  Sanitary 
Engineering,  and  whicli  ai-e  more  or 
less  common  to  all  of  them.  One  of 
these  is  the  control  of  stream  pollu- 
tion. 

Streams  since  time  immemorial  have 
been  considered  the  logical  place  for 
the  dis])osal  of  all  kinds  of  waste  and 
refuse,  and  every  community  situated 
on  a  stream  considers  it  its  inalienable 
right  to  so  use  it,  regardless  of  the 
effect  it  may  have  on  a  neighboring 
community.  This  ]>ractice  has  and  still 
is  so  general  and  has  been  so  jiersisted 
in  that  in  many  instances  it  has  become 
a  serious  menace  to  jtublic  water  sup- 
j)lies. 

The  importance  of  the  control  of 
stream  pollution  was  very  forcibly 
brought  out  in  a  Progre.ss  Report  of 
Committee  on  Industrial  AVastes  in 
Relation  to  Water  Sui)])ly,  of  the  Amer- 
ican Water  Works  Association  Stan- 
dardization Council,  ])nblislied  in  May, 
1!I22.  This  committee  conducted  stud- 
ies of  the  effect  of  discharge  of  indus- 
trial wastes  into  streams  on  water  sup- 


])lies  ami  tabulated  the  results  by 
states.  This  sliows  that  more  than  luilf 
of  the  states  have  suffered  more  or  less 
damage  to  public  water  supplies  on 
account  of  pollution  by  industrial 
wastes.  To  quote  from  tliis  report, 
**with  the  growth  of  industries  the  iu- 
jurioiis  effects  of  industrial  wastes 
upon  water  su])])lies  and  water  purifi- 
cation processes  are  becoming  more  and 
more  iiiiportaiit.  Serious  troubles  from 
this  source  have  already  been  experi- 
enced in  numerous  places  and  water 
supplies  are  being  menaced  to  a  greater 
and  greater  extent  by  the  discharge  of 
industrial  wastes  into  existing  or  po- 
tential sources  of  water  supply.  The 
subject  of  industrial  wastes  in  relation 
to  Avater  supply  is,  therefore,  very 
timely,  and  of  vital  importance." 

It  is  the  o])inion  of  your  committee 
that  the  above  cpioted  statement  is 
beyond  refutation.  Anyone  at  all  fa- 
miliar with  tlie  conditions  cannot  fail 
to  see  the  grave  danger  threatening 
the  public  water  supply  of  the  nation, 
nor  to  recognize  the  necessity  of  proper 
control  of  disposal  of  wastes,  not  only 
from  the  industries,  but  of  a  domestic 
nature,  so  that  the  water  supplies  may 
be  safeguarded.  Tlie  above  mentioned 
report  shows  an  average  of  ten  sup- 
]ilies  each,  in  the  states  from  which 
replies  were  received,  have  suft'ered 
from  this  trouble,  one  state  alone  re- 
porting 138  supplies  affected.  It  states 
that  "the  extent  of  the  pollution  may 
be  so  great  as  to  interfere  with  the 
ordinary  water  purification  processes 
or  to  actually  render  such  process  in- 
ca])able  of  ])roducing  a  satisfactory 
water."'  It  is  not  difficult  to  forsee 
what  this  means,  if  allowed  to  continue 
uncontrolled.  Already  cities  have  been 
put    to    great    exjiense    to    seek    new 
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sdiiiccs  (if  siipiilx .  wlit'ii  |»r<t|KM-  (■(•iilrol  (liiccd    l»y    iiiiiic    wiistcs.      The   cost  of 

«»l'  wnsic  (lisposiil   would  liavc  hccii   llu'  (■li('iirit;ils    lor   trcaliiij;-   llie   water  has 

wiser  from  an  ei-oiioinic  point   of  \  icw  .  liccii  proliihil  ive.  neces!sitatiiij>-  the  pro- 

lliiwcNcf.     ill     lilt'     al»s('iu-f     ol'     proper  ciireiiieiil    (»r  aiiolliei-  source  of  supply, 

auilioriiy   or   e(Uiti-ol    iliis    iiietliod    has  Another  source   of  trouhle,   and  one 

heeii  leinlefe.l  iiniiossihie.  wliicli     is    not    (lepeiulent    on    natural, 

r.ret  siiM;ir  reliiieries  ol'  (>liio  lia\e  ueolonical  deposits  to  (hdiniit  its  tield, 
seiioii>ly  alVecied  ilie  walt-r  supplies  of  is  wast(>s  fi-oni  uas  and  coke  ])lants  and 
that  state,  the  State  Hoard  id'  Health  from  wood  alcohol  plants.  ]Milwaukee 
re|>ortini:  iliai  "the  Ncueialde  oruanic  has  sulVered  hadly  from  tastes  and  odors 
matter  increased  tlu'  color  and  haide-  in  its  water  su])ply  produced  by  wastes 
rial  c(uitent  of  the  water,  and  interfered  of  this  character.  They  are  responsible 
with  the  tillration  and  chlorination  fitr  the  so-called  '"^creosote"  odors  and 
|irocesses.  The  oidiiiaiy  piiii ticat ion  tastes  in  water,  which  are  intensitied 
facilities,  iiudndinj;  storaj^'e.  aeration,  hy  disinfection  hy  chlorine.  As  it  is  a 
coajrulation,  liltration  and  chlorination,  jicnerally  i-eco^iiized  fact  that  all  stir- 
were  only  partially  etl'ective  in  remedy-  face  waters  should  be  disinfected  be- 
inir  the  objectionable  effects."  fore  use  as  a  domestic  supply,  and  as 

Pennsylvania  and  West  Virjiinia  have  these   "•creosote"    odors   are   noticeable 

reported  serious  trouble  from  discharjje  even  in  a  very  <>reat  dilution,  one  part 

4»f    mine    drainaiit'    water    into    i»ublic  of  waste  to  ten  million  parts  of  water, 

water  supplies.     The  "l^ngineerinti-  and  the  menace  to  water  supplies  from  this 

Contractin.i:""  magazine  for  February  14.  source   is  ap]»arent.     At   Milwaukee  it 

T.tL':;.  contaiiu^d  an  arti(  le  by  Mr.  .1.  W.  was    found    that   the   tastes   Avere   ]>ro- 

Leiloux.  ('(msnlting  Sanitary  Kn<iineer.  dnced  by  one  j)art  of  waste  in  500, (>00,- 

entitled  '"Water  Sirpply  Contamination  (KM)  jtai-ts  of  chlorinated  water.     It  is 

by  Mine  Kraina^e".     It  is  a  discussion  evident  that  under  such  circumstances 

of   the  situation   in   I'enn.sylvania    and  natural  dilution,  especially  in  streams, 

brings  out  the  seriousness  of  conditions  cannot     he     relied     upon     to     prevent 

from  the  water  su])ply  i)oint  of  view.  In  trouble.      According   to    the   report    of 

some  sections  of  the  state  the  problem  the  Committee  on  Industrial  Wastes  in 

has  already  reached  a  stage  where  care-  Relation     to     .Water     Supply,     above 

ful  stttdy  is  necessary  to  decide  whether  referred   to,  no  satisfactory  method  of 

the  sacrifice  of  the  water  sui>ply  or  of  water  ])uritication   has  been  found,  to 

the    coal     is    best    from    an    economic  (diminate  the  tastes  and  odors  due  to 

stand]ioint.     It  has  been  estimated  by  the  phenol  wastes.     It  has  been  found 

Mr.    C.    A.    Emerson,    formerly    chief  necessary^  to  begin  corrective  measures 

sanitary    engineer    with    the    rennsyl-  on   the  waste  before  discharge  into   a 

vania  State  Department  of  Health,  that  water  supply.     At   Milwaukee  experi- 

the  cost  to  the  State,  of  this  pollution  ments  with  the  activated  sludge  process 

by  mine  drainage,  is  more  than  eight  of  .sewage  dis^josal  indicate   that  this 

million  dollars  annually.     In  some  in-  will  be  able  to  protect  the  water  supply 

stances  it  has  been  necessary  to  aban-  even  when  the  ]»henol  carrying  wastes 

don  a  water  snj)]dy  and  seek  another  iu    tlie    sewage    are    very    considerably 

.source,  on  account  of  the  acidity  pro-  increased. 
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Some  sections  of  the  country  are  af- 
fected by  the  salt  water  and  crude  oil 
from  operation  of  oil  wells.  The  dis- 
charge of  salt  water  from  oil  wells  caus- 
es the  majority  of  trouble  from  this 
source.  It  not  only  pollutes  the  surface 
waters,  but  in  some  cases,  notably  in 
Oklahoma,  underground  waters  have 
been  affected  through  abandoned  wells 
which  were  inetfectively  plugged.  Oil 
retinery  wastes  also  caused  trouble.  It 
is  reported  b}'  Mr.  F.  M.  Veatch  that  the 
^'el'digris  Kiver  has  been  so  badly  pol- 
luted by  these  wastes  that  at  times  it  is 
impossible  to  wash  dishes  in  the  citj' 
water  of  several  cities  without  leaving 
a  taste  on  the  dishes. 

We  have  mentioned  some  of  the  most 
glaring  examples  of  stream  pollution 
by  industrial  wastes.  It  does  not  ap- 
pear to  your  committee  to  be  necessary 
to  burden  you  with  a  detailed  reference 
to  result  of  contamination  of  water 
sup]dies  by  each  individual  type  of  in- 
dustrial waste.  The  literature  is  re- 
])lete  with  such  illustrations,  in  fact, 
the  bibliography  on  the  subject  would 
be  nearly  as  long  as  tliis  rei)ort  itself. 
The  problem  has  received  recognition 
by  communities,  State  Health  Boards 
and  by  the  Federal  Health  Service,  and 
tliousands  of  dollars  have  been  spent 
in  making  investigations  for  the  pur- 
pose of  correcting  existing  evils  of  this 
character,  or  to  find  some  means  by 
which  it  can  be  prevented  in  other 
places.  Many  other  types  of  industrial 
wastes  may  be  as  obnoxious  as  those 
mentioned  above,  for  example,  chemical 
manufacturing  wastes,  corn  products 
wastes,  dye  wastes,  leatherboard  and 
strawboard  wastes,  wastes  from  muni- 
tions plants,  pulp  and  paper  mill  wastes, 
tannery  wastes,  textile  industry  wastes, 
both  from  woolen  and  cotton  mills  and 


many  others  are  on  record  as  having 
seriously  affected  the  quality  of  exist- 
ing water  supplies,  or  rendered  poten- 
tial sources  unfit  for  use.  The  States 
of  Connecticut  and  New  Jersey  have 
made  numerous  investigations  of 
streams,  and  ]»ractically  every  stream  in 
those  states  has  been  found  to  be  more 
or  less  seriously  affected  by  wastes  of 
one  sort  or  another. 

The  States  of  Pennsylvania,  Ohio, 
Minnesota,  Wisconsin  and  others  have 
found  veiw  similar  conditions,  and 
it  is  the  belief  of  your  committee  that 
most  of  the  states  would  find  that  many 
of  their  water  supplies  are  facing  a 
grave  danger  from  this  source  if  thor- 
ough investigations  were  made.  In  view 
of  the  fact  that  practically  every  kind  of 
industrial  waste  may  be  considered  as 
a  potential  source  of  pollution  of  water 
supplies,  the  importance  of  early  rec- 
ognition of  this  problem  cannot  be  oxer- 
estimated. 

It  is  not  our  intention  to  outline 
methods  of  correction  of  existing  evils 
of  tills  character,  for  two  reasons.  First 
because  no  remedy  has  been  found  to 
correct  the  water  after  the  pollution 
has  occurred,  and  second,  because  each 
individual  case  is  a  problem  by  itself 
which  can  best  be  corrected  after 
thorough  study  of  conditions.  Our  ob- 
ject in  discussing  this  subject  is  rather 
to  bring  to  the  health  authorities  a 
realization  of  the  seriousness  of  the 
problem,  in  the  hope  that  it  may 
direct  the  attention  of  some  of  the 
less  attiicted  to  the  dangers  ahead, 
so  they  may  take  stepB  to  pre- 
vent a  wholesale  destruction  of  water 
supplies  in  their  state.  Boards  of  health 
are  charged  with  the  duty  of  preventing 
the  jireventable  diseases,  and  of  secur- 
ing the  people  against  unnecessary  ex- 
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Itosurc  to  dist'nsc.  Ii  is  ulso  their  duty 
to  |U('V«'iil  coiiilii  ions  wliicli  canst' 
(liseasc.  It  is  a  wrl!  rcfouiii/ctl  lact 
that  a  lidoil  water  su|i|)ly  is  one  o!'  liie 
most  iioteiit  lactors  in  iiiaiiitainiiii: 
jiood  iiealth.  The  wmU  of  preserx  al  ion 
of  tlie  sanitary  and  esthetic  tpiality  (»!' 
a  pnldic  watei-  supply  is  iheret'ore,  a 
lo<:ical  and  pi'oper  pai-t  of  the  duties 
of  such  health  ImmiiIs.  The  esthetic 
eoiisidefation  is  included  because  if  a 
watei-.  althoujih  safe  from  a  sanitary 
point  of  view,  is  ohjectionalde  on 
account  (d'  tastes  or  odors  or  for  some 
other  physical  characteristic,  it  may 
cause  i-onsumiM-s  to  tuin  to  otlu'r 
sources,  which  may  not  he  safe,  thus 
creatinji  a  strictly  imhlic  health  prob- 
lem. 

It  lias  been  learned  that  in  most  of 
tlie  states  where  serious  industrial 
waste  problems  have  occurred,  the 
state  boards  of  health  have  some  con- 
trol, but  in  only  live  has  amjde  anthoi-- 
ity  been  j^iven  the  health  authorities 
to  fully  control  conditions.  Practically 
all  the  states  rejior-t  that  enforcement  of 
the  laws  is  materially  hampered  for 
lack  of  sufficient  appropriations  for 
field  and  laboratorj'  personnel. 

In  general  there  are  three  lines  of 
{irocedure  for  correcting'  unsatisfactory 
conditions  due  to  ])ollntion  l)y  indus- 
trial  wastes,  namely: 

1.     I'uiitication  of  the  water. 

-.  Treatment  of  the  industrial 
waste  before  discliarjie. 

-■'..  I'i-eventiii<>-  the  discharjie  of  the 
wastes  into  the  water  supply. 

The  boards  of  health  should  have  stif- 
ficient  authority  to  compel  the  employ- 
ment of  one  of  these,  but  before  order- 
ing any  particular  community  or  in- 
dustry to  carry  out  any  measures,  a 


careful  study  should  be  made  to  deter- 
mine which  is  the  Ix'st  renuMly,  giving 
>\\\('  ciMisidei  ation  to  established  indiis- 
tlies. 

It  is  belie\('d  by  youi-  <-oinmiltee  that 
the  control  of  sli-eam  |)ollntion  for  the 
l»i-oiection  of  existing  ami  ])otentiiil 
water  sn]>plies  is  one  of  the  most  iin- 
poitanl  pi-oblems  with  which  the 
Sanitary  Ijigineering  Divisions  of  the 
Slate  Uoards  of  Health  have  to  deal, 
and  the  health  boards  of  our  states 
should  see  to  it  that  every  effort  is 
made  to  secure  the  enactment  of  laws 
to  place  in  their  hands  the  necessary 
authoi'ity  t(>  enable  them  to  effectively 
control  the  situation,  and  to  secure  ade- 
(piate  appropriations  to  provide  the 
necessary  field  and  laboratory  workers 
to  cari-y  out  the  investigations.  A 
change  of  i)olicy  in  some  states  Avill  be 
necessary,  in  order  to  give  the  public 
the  ])rotection  to  which  it  is  entitled. 

This  is  one  of  the  many  problems 
confronting  the  sanitary  engineer  in 
the  state  health  departments,  but  in 
view  of  the  treml  toward  destruction 
of  all  surface  sources  of  water  supply, 
it  is  believed  to  be  of  sufticient  import- 
ance to  take  a  prominent  place  in  our 
reytort.  It  is  hoped  that  this  x>i'esenta- 
tion  of  this  stdiject  will  stimulate  dis- 
iussion  which  will  be  of  help  to  those 
states  which  are  not  yet  seriously  af- 
fected, to  the  end  that  they  may  insti- 
tute preventive  measures  and  thus  avoid 
the  difficult  and  expensive  corrective 
meastires  to  which  some  of  our  states 
are  already  ])ut. 

No  attempt  has  been  made  to  cover 
the  field  of  Sanitary  Engineering  in 
l»ublic  health  work,  as  it  was  thought 
that  more  could  be  accomplished  by 
concentrating  on  one  problem,  leaving 
other  problems  such  as  control  of  water 
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-snpplie.^,  sewage  disposal,  milk  su|»ply, 
honsiiio;.  etc.,  for  subsetpieiit  i-ei>(»i'ts. 
Respectfully  submitted, 
Chas.    F.    Dalton, 

(lialrman. 
C.  N.  llAKKi  p.,  r,.  S. 

DISCUSSION 

Mr.  H.  A.  Whittaker.  Min7iesota:  There 
is  one  waste  disposal  problem  that  is  ex- 
ceedingly interesting  to  the  Western  States, 
in  particular,  and  that  is  the  disposal  of 
dairy  and  creamery  wastes.  If  any  of  the 
states  here  have  had  experience  on  the  sub- 
ject, I  should  be  very  glad  if  they  would 
give  us  the  benefit  of  that  experience.  A 
problem  that  is  not  mentioned  very  fre- 
quently is  the  disposal  of  wastes  from  gravel 
pits  and  gravel  washing  establishments.  We 
have  had  one  case  of  that  kind  in  Minne- 
sota during  the  past  year,  which  practically 
incapacitated  one  of  our  filtration  plants. 

Mr.  C.  y.  Harrub.  Tennessee:  In  preparing 
this  report,  this  committee  has  concentrated 
on  this  one  item.  It  was  our  special  desire 
to  bring  it  to  the  attention  of  the  states 
that  have  not  yet  been  up  against  it  because 
it  is  a  very  serious  one.  I  believe  all  the 
sanitary  engineers  connected  with  state 
boards  of  health  will  agree  with  me  that 
'  this  is  one  of  the  big  problems  that  con- 
front the  engineering  divisions,  this  matter 
of  the  protection  of  water  supplies.  If  this 
protectioji  is  not  provided,  it  is  going  to  be 
very  difficult  for  some  of  our  cities  to  get 
water  at  all.  As  already  mentioned  in  the 
report  the  State  of  Pennsylvania  reported 
138  water  supplies  which  were  seriously  in- 
terfered with  by  the  discharge  of  mine 
drainage  water.  That  brings  in  an  economic 
problem.  We  have  to  have  the  coal  in  the 
cities  in  order  to  exist  and  in  order  to  mine 
the  coal  we  must  have  water.  It  has  gotten 
to  the  point  where  we  must  decide  which 
is  of  the  greater  value — the  water  supply 
or  the  coal  supply.  In  some  cases  they 
have  decided  to  abandon  the  water  supply, 
and  in  other  cases  to  leave  areas  unmined 
in  order  to  provide  water.  This  is  the 
matter  I  have  been  bringing  continually 
to  the  attention  of  the  authorities  in  the 
state  department  of  health  in  Tennessee. 
We   have   been   bearing   down   very   heavily 


on  this  because  some  of  our  streams  are 
badly  contaminated  with  industrial  wastes. 
I  think  it  might  have  been  well  to  have 
brought  out  a  little  more  fully  and  a  little 
more  emphatically  in  this  report  the  matter 
of  disposal  of  domestic  wastes,  they  will 
ruin  water  supplies  sometimes  even  more 
completely  than  industrial  wastes.  I  be- 
lieve there  is  no  greater  field  for  service 
on  the  part  of  health  authorities  than  to 
bring  before  the  state  legislature  the  im- 
portance of  this  work,  and  to  put  forth  every 
effort  to  get  sufficient  appropriations  so  that 
it  can  be  carried  on. 

Mr.  Mendelsohn.  United  States  Public 
Health  Service:  I  am  glad  to  say  that  the 
matter  that  was  brought  up  by  Mr.  Whit- 
taker in  regard  to  the  action  by  the  U.  S. 
government  concerning  the  reports  and  rec- 
ommendations of  the  International  Joint 
Boundary  Commission,  is  now  in  the  state 
of  having  the  agreement  signed  by  both 
United  States  and  Canada.  The  Department 
of  Commerce  and  the  Treasury  Department 
were  called  upon  by  the  Department  of  State 
to  agree  to  the  recommendations  made  by 
the  International  Joint  Boundary  Commis- 
sion that  a  certain  court  be  set  up  on  both 
sides  of  the  boundary  to  consider  pollution 
affecting  the  waters  on  both  sides.  It  is 
believed  that  this  court  will  be  arranged 
for  after  this  treaty  is  signed. 

Dr.  Eugene  R.  Kelley.  Massachusetts:  I 
would  like  to  ask  that  the  Committee  next 
year,  among  other  inquiries,  cover  the  ques- 
tion of  pollution  by  oil  refineries,  surface 
oil,  etc.,  a  subject  we  have  been  having  some 
difficulty  with  in  our  own  state  for  the  last 
couple  of  years.  It  would  be  an  advantage 
if  we  could  get  a  record  of  where  they  are, 
how  many  there  are  and  what  their  rela- 
tion is  to  heavily  populated  communities. 
No  one  has  collected  this  data. 

Mr.  Whittaker.  Minnesota:  I  would  like 
to  ask  Mr.  Mendelsohn  if  he  can  tell  me 
when  this  Commission  will  probably  make 
a  decision  in  the  boundary  matter. 

Mr.  Mendelsohn:  In  view  of  the  fact  that 
such  matters  have  to  go  through  the  hands 
of  the  Ambassador  of  Great  Britain,  it  will 
take  probably  another  half  year  or  year  be- 
fore the  treaty  is  agreed  to  and  then  it  will 
take  some  time  after  that  before  the  neces- 
sary   machinery    is    set    up.      It    has    taken 
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about  eight  years  to  get  the  matter  to  the 
present  stage  because  ol"  tlie  various  chan- 
nels through  whifh  the  correspondence  hail 
to  go. 

Dr.  ConurU.  n<hn(arr:  1  would  like  to 
ask  if  there  is  an  effort  being  made  by  the 
states  to  prevent  the  pollution  of  waters 
that  do  not  constitute  a  water  supply.  In 
our  little  state  of  Delaware  are  a  lot  of  boys 
and  girls  who  swim  in  the  streams  and 
mill  ponds.  This  is  not  the  source  from 
which  the  population  get  their  drinking 
water  but  these  boys  and  girls  cannot  avoid 
getting  a  certain  amount  of  that  water  'n 
their  lungs.  I  would  like  to  ask  the  Com- 
mittee if  there  is  any  effort  being  made  on 
the  part  of  the  states  to  prevent  contami- 
nation of  streams  that  do  not  furnish  a 
water  supply. 

Dr.  King,  Jtidiana:  In  connection  with 
this  report  I  would  like  to  inquire  as  to  the 
authority  of  the  Federal  Government  and 
the  authority  of  the  Public  Health  Service, 
if  any,  over  interstate  waters.  We  are  not 
nearly  so  interested  in  the  pollution  of 
waters  on  the  boundary  between  the  United 
States  and  Canada  as  we  are  in  the  pollu- 
tion of  streams  forming  the  boundary  be- 
tween states.  The  biggest  stream  pollution 
problem  we  have  in  the  State  of  Indiana  is 
that  of  the  Calumet  District,  containing 
some  four  or  five  cities,  having  a  tot^l  pop- 
ulation of  approximately  250.000.  This  prob- 
lem involves  also  the  City  of  Chicago,  with 
a  population  of  two  and  one-half  or  three 
million.  We  have  also  the  Ohio  River, 
which  while  forming  the  boundary  between 
Indiana  and  Kentucky,  belongs  properly  lo 
the  state  of  Kentucky.  The  State  of  Iowa 
also  has  the  same  situation  in  that  the 
Ohio  River  belongs  to  the  State  of  West 
Virginia. 

The  State  Board  of  Health  in  Indiana 
has  all  the  authority  necessary  to  deal  with 
stream  pollution  within  the  state,  but  it 
cannot  deal  with  Chicago,  it  cannot  deal 
with  Lake  Michigan  and  it  cannot  deal  with 
the  Ohio  River.  It  seems  to  me  that  some 
Federal  agency,  preferably  of  course,  the 
Public  Health  Service,  should  have  the  right 
to  exercise  the  same  authority  and  control 
over  interstate  streams  and  waters  as  the 
Interstate  Commerce  Commission  now  ex- 
ercises over  interstate  business.  It  seems 
to  me  also,  that  the  Committee  on  Sanitary 


Engineering  should  go  into  this  phase  of 
the  question  and  make  such  recommenda- 
tions as  may  be  thought  advisable. 

Dr.  MvCormavk,  Kentucky:  I  will  say 
that  there  has  been  a  very  scientific  body 
making  investigations  of  the  pollution  of 
interstate  streams  for  many  years.  Judging 
by  its  past  it  will  never  report;  it  has 
arrived  at  many  scientific  conclusions  all 
of  which  are  inconclusive.  We  think  the 
Ohio  River  pollution  would  have  been  re- 
ported on  were  it  not  for  the  fact  that  the 
Commission  that  made  this  report  was  ut- 
terly worthless  in  regard  to  the  character 
of  its  investigations  and  in  regard  to  the 
character  of  its  conclusions.  If  there  is 
any  hope  for  the  clearing  of  the  pollution 
of  the  Ohio  River  we  will  have  to  do  it 
ourselves.  I  have  no  hope  from  any  of  the 
investigations  that  have  yet  been  under- 
taken that  there  will  be  anything  of  value 
or  use  that  will  result.  These  investiga- 
tions have  been  carried  on  tiow  for  about 
ten  years  at  an  expense  of  $50,000  a  year. 

Mr.  Mendelsohn,  U.  S.  P.  H.  8.:  I  believe 
the  Chairman  is  referring  to  the  work  of 
the  Ohio  River  Body.  As  a  matter  of  fact 
no  complete  report  has  been  issued  though 
numberless  preliminary  reports  have  been. 
For  instance  there  has  just  been  issued  a 
report  of  investigations  made  on  the  Ohio 
River  and  elsewhere;  there  have  also  been 
some  on  the  Ohio  River  and  Illinois  River 
issued  and  these  have  been  found  to  be  of 
value  to  those  interested.  The  reason  that 
it  has  taken  so  long  to  publish  the  complete 
report  is  that  the  work  is  so  new  that  it 
had  to  be  gone  into  very  carefully  and  a 
large  amount  of  data  collected.  While  this 
work  was  being  done  the  war  broke  out 
and  the  organization  was  disrupted  for  three 
or  four  years.  But  it  is  expected  now  that 
there  will  soon  be  a  complete  report.  One 
report  considering  a  section  of  the  work 
is  already  in  press. 

Assistant  Surgeon  General  Draper:  Per- 
haps I  may  say  for  those  interested  in  the 
subject  that  the  Surgeon  General  has  called 
a  conference  of  all  those  interested  in  stream 
pollution  for  May  18.  At  that  time  several 
members  of  the  Service  who  have  been  en- 
gaged in  the  study  will  be  present  and  the 
matter  can  be  very  thoroughly  gone  into. 
A  letter  was  written  to  all  state  health  de- 
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partments  asking  them  to  say  what  interest 
they  had  in  it.  If  I  recall  correctly  about 
13  answered  that  they  were  interested. 

Dr.  G.  M.  Anderson.  Wyoming:  We  have 
several  kinds  of  stream  pollution,  mines, 
sewage  and  now  oil  refinement.  It  looks 
as  though  we  were  going  to  get  some  re- 
action through  our  legislature  on  the  oil 
pollution  since  the  sheep  men  have  begun 
to  complain,  the  oil  getting  on  the  surface 
of  the  water  makes  it  unsafe  for  the  sheep. 
No  attention  has  been  paid  to  the  health 
department  in  its  pleas  for  the  protection 
of  the  people  but  they  are  interested  now 
in  the  protection  of  the  sheep. 

Dr.  L.  L.  Lumsden.  U.  S.  P.  H.  8.:  In 
regard  to  this  study  of  the  Ohio  River,  the 
Federal  government  has  no  power  to  con- 
trol stream  pollution,  it  may  study  and  rec- 
ommend but  it  cannot  control.  I  do  not 
know  why  there  is  such  anxiety  about  the 
publication  of  the  report.  The  work  has 
been  going  on  continuously.  After  the  find- 
ings point  to  definite  conclusions,  the  writ- 
ing of  the  report  should  not  take  long.  It 
is  like  devoting  three-quarters  of  an  hour 
or  more  to  the  diagnosis  and  one  minute 
to  writing  the  prescription.  The  Federal 
government  cannot  exercise  control  over 
sewage  pollution  of  streams  without  Con- 
gressional  authorization. 

Dr.  Charles  F.  Dalton.  Vermont:  This 
being  a  new  committee,  the  first  question 
that  was  decided  was  the  particular  portion 
of  the  whole  field  of  sanitary  engineering 
that  should  be  covered  in  the  report.  It 
was  obviously  impossible  for  the  Committee 
to  cover  the  entire  field.  After  considering 
different  angles  and  different  subjects  we 
decided  to  concentrate  upon  this  one  par- 
ticular line  with  the  idea  that  if  the  Com- 
mittee was  continued  we  could  later  on  take 
up  other  lines.  Mr.  Harrub  suggested  stream 
pollution.  In  regard  to  the  problem  of  bath- 
ing beaches  and  the  waters  that  are  used 
for  domestic  purposes  I  do  not  know  whether 
any  of  the  committee  are  in  a  position  to 
answer  the  questions  with  any  degree  of 
accuracy.  In  my  own  state  we  have  a  very 
large  number  of  camping  sites  where  boys 
and  girls  come  for  vacations  from  all  over 
the  country.  "We  found  by  survey  children 
from  37  different  states  camping  on  these 
sites.  We  found  several  places  where  the 
children   were  bathing   in   polluted   streams. 


Our  engineers  after  surveying  the  whole 
situation,  started  purifying  the  sewage  by 
chlorine.  Now  we  have  a  large  part  of  our 
bathing  beaches  improved.  In  regard  to 
water  used  by  cattle,  this  has  been  a  very 
important  question  with  us  as  we  are  largely 
an  agricultural  and  dairying  state.  We  have 
not  yet  arrived  at  a  satisfactory  solution 
of  that  problem  although  we  have  succeeded 
in  purifying  the  sewage  before  it  is  emptied 
into  the  streams  in  some  cases.  The  com- 
mittee will  take  this  subject  under  consid- 
eration as  well  as  that  introduced  by  Dr. 
Kelley  and  that  of  the  effect  of  stream  pol- 
lution on  fish. 


what  (^ax  yoik  associates  in 
thp:  national  health  coun- 
cil DO  TO  All)  STATE  HEALTH 
DEPARTMENTS? 

Prrpar((l  hij  ihr  Xational  Health 
('ouiK-il  Cojiiiiiiftpe  on  Programs  and 
Bu(h/rf.<<.  for  presfcntailoti  hrfore  the  an- 
nual conference  of  State  and  Provincial 
Health  .i  uthoritie.s,  hi/  Dr.  S.  J.  Crum- 
hine,  the  Representative  of  the  Con- 
ference on  the  Council. 

It  was  tlioiiiilit  that  the  meiiiber- 
ship  of  the  council  and  the  units 
making  ni»  that  membership  were 
not  entirely  as  familiar  as  they 
should  be  with  the  aims  and  pur- 
poses of  the  Council,  thus  this  commit- 
tee on  Programs  and  Budgets  which  is 
represented  today  by  Dr.  Nicoll,  has 
written  this  brief  report. 

A.     J  ntrod  action . 

By  the  National  unofficial  health 
agencies  associated  in  the  National 
Health  Council,  two  main  obligations 
are  univer.>*ally  recognized  : 

1.  The  support  of  official  Health 
Department  work  and  of  other  govern- 
mental agencies  interested  in  various 
types   of  preventive  medicine,   the  en- 
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(•i>iir;ii;t'iiit'iil  of  ihcir  (l('vclo|iiiuMit,  anil 
till'  liamliiiji  (iviT  of  xolimtary  activitios 
to  (»nicial  uroiips  alter  dciuonstrat ion 
and  cxiK-rinirnl.  slmnlil  sncli  activities 
have  Itccn  initiatcil  nndi-r  prixalc  ans- 
piii's. 

1'.  Tlic  ciincation  of  ilic  pnhlic  1(» 
till'  snpiioiM  of  ollicial  licallli  activities. 
flu>  aihiicacy  of  co-opefation  with  the 
jinlilic  liealih  ollicials — in  votitiii  I'untis. 
in  ohstM-vinj;-  sanitai'v  laws  and  in  prae- 
licini;  pei-sonal  liyuiene. 

Tliis  i-epoi-t  will  deal  piiniai'ily  with 
tliose  organizations  having'  an  extensive 
pfoiiiain.  orj>anized  tield  service,  and 
<lelinite  contacts  with  local  or  state 
uronjis.  An  efVort  will  he  made  to  pre- 
sent the  types  of  field  and  central  office 
services  that  nray  be  placed  at  the  com- 
mand of  the  state  health  officials.  Of 
conrse.  it  should  he  nnderstood  that 
the  total  number  of  individuals  avail- 
able for  service  is  limited.  Demands 
are  iiieat.  ami  re([tiests  for  service  have 
always  to  Ite  considei-ed  in  relation  to 
each  other. 

B.  Griicnil  Rcldtionx  (if  ^'|lhrl^tar}j 
AfiitK-'uH  to  Puhlic  Ihiilili  Offiddls: 
(rfiienil  Sfiviccs  A1J  Muji  I'crjonii. 

A  ]trimaiy  ]>uriH)se  of  nou-official 
ajrencies  is  the  encoura<jemeiit  of  the 
orjj;anizatioii  or  extension  of  official 
health  activities  in  one  or  more  ways: 

1.  Experiment,  demonstration  and 
research  in  iinestablished  fields. 

2.  The  jiromotion  of  legislation  and 
a|ti»ropriation.s. 

;>.  The  development  of  standards — 
educational,  statistical,  medical,  nurs- 
ing, etc. 

4,  The  encouragement  of  adequate 
institutional   provisions. 

.").     The   recruiting    and    training   of 


personnel  and  tlu'  continued  education 
of  workeis. 

(».  Tiie  de\('lopnient  of  state  and 
loral  pi'i\ate  organizations  to  su])port 
and  co-operate  with  ollicial  activi.ties. 

7.  The  education  of  the  public  along 
heallli  lines  through  journals,  litera- 
ture, tilms,  exhibits,  lectures,  etc. 

S.  Information,  consultation  and  ad- 
visory service  on  official  jirocedure,  in 
co-operation  with  the  Public  Health 
Seivice  and  the  State  Health  Depart- 
ments (especially  as  ])rojected  by  the 
A.   I'.   11.  A.I 

V.  Sjircifil  Activities  of  Pdrficiilar 
Afii'nvies  Considered  in  the  Lifjht 
of  the  TJfiUftJ  Divisions  of  ><iate 
Health  Depfirtnient  ()v<ian\::rttion. 

In  this  and  the  following  section 
there  are  jiresented  summaries  of  the 
more  im]tortant  services  of  certain  of 
the  agencies  in  the  National  Health 
Conncil.  The  more  specialized  organi- 
zations are  earning  on  particular  ser- 
vices referred  to  in  the  present  section. 
Tn  the  following  section  reference  is 
made  to  one  or  two  organizations  whose 
services  are  for  the  most  part  general 
in  character.  It  must  be  understood 
that  certain  organizations  have  func- 
tions which  fall  in  each  group. 

1.     Mnternitjj,    Infanri/    and     Child 
Health 

Coinciding  to  a  large  degree  to  the 
work  ordinarily  carried  out  in  this 
division  of  State  Health  Departments 
are  the  services  offered  by  the  Anwr- 
iean  Child  Health  Association  —  the 
organization  recently  formed  by  the 
amalgamation  of  the  American  Child 
Hygiene  As.sociation  and  the  Chibl 
Health  ()rganizati(ui  of  America. 
Particular  mention  should  be  made  of: 
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(ai  Health  supervision  and  etluea- 
tion  for  (li  ])areiits,  infants, 
youno;  diildi-en ;  (2i  school-age 
^iMiups. 

(b)  Development  of  methods  and 
l»rocednres  for  health  education 
and  supervision. 

(c)  Stimulation  of  training  of  pro- 
fessional   workers;   scholarships. 

(di    I'reparation     of    scientific     and 
]»o])ular    literature    relating    to 
child  and  maternal  health, 
(ei   ruldication  of  Magazine,  '"Moth- 
er and   Child", 
(f  I   A  service  of  information,  consul- 
tation   and    assistance    to    state 
and  local  groups, 
(g)   Bureau  of  research  and  statistics 
in  child  health  problems. 
//.     Public  Health  yuri^iiifj. 

While  many  of  the  agencies  in  the 
Conncil  are  directly  concerned  with 
this  field,  such  as  the  American  Child 
Health  Association,  the  National 
Tuberculosis  Association  and  the 
American  Ked  Cross,  ret  particular 
mention  should  be  made  here  of  the 
services  of  the  XntiotHil  Organisation 
for  PuhJic  Health   Xarsiuf/. 

a.  Through  the  Vocational  Depart- 
ment, fitting  "the  right  nurse  to 
the  right  work,"  and  developing 
uniformity  in  public  health  nurs- 
ing. 

b.  Through  the  National  Health 
Library,  offering  services  in  the 
])reparation  of  bibliographies,  the 
distribution  of  loan  package 
libraries,  advice  on  health  litera- 
ture, etc. 

c.  Through  the  field  service,  assist- 
ing in  the  organization  of  state 
and  local  nursing  groups. 

d.  Through  the  Educational  Depart- 


ment, (►tfering  services  in  study- 
ing problems  of  the  education  of 
nurses  for  public  health  nursing. 

e.  Through  the  Eligibility  Depart- 
ment, the  establishment  and  main- 
tenance of  standards  of  nursing 
education. 

f.  Through  the  Membership  and 
Publicity  Department,  supplying 
material  for  nurses'  recruiting 
campaigns,  publicity  campaigns, 
etc. 

g.  I'ublishes  a  monthly  magazine, 
"The  Public  Health  Xurse". 

III.     Tuberculosis. 

Special  meution  should  be  made  here 
of  the  work  of  the  National  Tubercu- 
losis Association  : 

a.  The  uiedical  service  offering  con- 
sultation on  surveys  of  tubercu- 
losis institutions,  advice  on  occu- 
])ational  therapy,  sanatorium  and 
home  treatment,  industrial  reha- 
bilitation, etc. 

b.  A  crusade  service,  promoting  the 
modern  health  crusade  in  the 
schools — a  service  which  also  has 
a'  bearing  ui)on  the  interests  of 
the  Division  of  Maternity,  Infan- 
cy and  Child  Health. 

c.  A  field  service,  giving  special  at- 
tention to  organization  problems, 
{programs  and  budgets  of  state 
and  local  tuberculosis  associa- 
tions, interrelations  between  vol- 
untary and  official  groins,  etc. 

<1 .  Publicity  and  publications  ser- 
vice, making  available  newspaper 
and  special  articles,  motion  pic- 
tures and  other  educational  mate- 
rial. 

e.  Statistical  service,  offering  assist- 
ance in  health  surveys,  consulta- 
tion on  morbidity  and  mortality 
statistics,  etc. 
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Til  iKi  ^■  I'j(.inii    AxNiAi,  ('(inkkiiknc^e 


1".  Lihi-;ir_v  scm  icr  uii  I nlicri-ulosis 
Mild  i:tMU'i;il  IumIiIi  llivouuli  llio 
N;iliiin;il    Ilciillli    Lilir;ir\. 

li.  I'lildislics  "'riit'  Kcxit'W  of  Tiibcr- 
clllosis"  ;iii(|   "'riic  .Idillll.ll  of  Olll- 

iloor  Life."' 

Ii .   'I'lic  ii-aiiiiiij:  (if  pcrsoiiiu'l  I liioiii:li 
ilif  TiiltcriMilosis    Insiiiutc. 
1  \'.       1  <  lit  rrdi    Disrtisf  s. 

S[ic(i;il  iiu'iiiidii  slioiild  lie  iiiatlc  licro 
i*\'  the  s(M'\  ice  ollcrrd  l»y  tlic  A  iiicricdii 
SncidI    lljljiU  lie  A  ssociailon , 

a.  The  jLiciicial  in-oinojion  (iT  publio 
<>liiiii(tii  ill  su])]t(ti-t  of  ilu' venereal 
disease  ]n-()i>i-anis  of  state  and 
local  health  dejiartnients. 

li.  Tlic  inakinif  and  distribntioii  of 
tiliiis  desired  l»y  lieallh  authorities 
idacinii  the  iiro«ii-ani  before  phy- 
sicians, social  workers,  officers  of 
courts  and  ]i(diee  departments, 
and  other  iini)ortant  gronps. 

c.  Similarly  the  making  and  distri- 
lintion  of  exhibits,  panijihlets,  and 
other  |iiililicily. 

d.  The  provision  of  full  or  part-time 
jiersoniiel  wlieii  voluntary  aid  is 
desirecl  for  surveys  of  clinics,  lec- 
tures, conferences,  vice  iiivestiga- 
tions.  etc. 

e.  Ill  addition,  ihe  Association  car- 
ries on  its  genera]  activities, 
which  ai-e  not  nsnally  considered 
as  within  the  public  health  field, 
but  which  indirectly  have  a  bear- 
ing n]»on  reduction  or  the  total 
number  of  exi)0snres  to  the  vene- 
real diseases. 

1.  The  publication  of  the  monthly 
Journal  of  Social  Hygiene  devoted  to 
articles  and  discussions  on  social  hy- 
giene research  and  activities. 

2.  The  promotion  of  education  in 
social  hygiene  with  particular  reference 


to  accuralc.  windesome  instruction  for 
yoiilli. 

;i.  'IMie  proiiiotioii  of  protective 
measures. 

I.     'I'lie  |noiiiotion  (d'  legal  measures. 

.").  Oihci-  activities  in  the  general 
lield  of  social  hygiene. 

f.  (leneral  sex  education,  and  home 
and  child  hygiene  ])romotion — 'an 
activity  also  bearing  on  tlie  Divi- 
sion of  Child  Hygiene. 

g.  Library  service  through  the 
National  Health  Library. 

\'.     Division   of  MniUil   Hi/gicne. 

Obviously  there  should  be  mentioned 
here  the  services  of  the  ]Satio)KtI  Com- 
iiiiUcc  j'or  Mciifdl  Hyifiene: 

a.  A  statistical  research  and  advis- 
ory service  on  mental  hygiene  and 
insanity  problems. 

b.  Public  education  through  lec- 
tures, literature,  exhibits,  month- 
ly and  quarterly  bulletins,  etc. 

c.  Institutional  and  other  surveys 
and  ]HM)iiiotion  of  adequate  facil- 
ities. 

d.l)elinqueni-v  and  other  child  health 
and   welfare  contacts. 

e.  Information  and  expert  advice  on 
general  mental  hygiene  problems. 

f.  Lil)rary  service  through  the 
National    Health   Libraiy. 

VI.     A  Division  of  Puhlic  Health  Ed- 
iirafioii. 

Many  of  the  agencies  devote  a  major 
liortion  of  their  resources  to  health  ed- 
ucation, including  the  American  Child 
Health  Association,  the  American 
Social  Hygiene  Association,  the  Nation- 
al Committee  for  Mental  Hygiene,  the 
National  Tuberculosis  Association,  the 
American  Society  for  the  Control  of 
Cancer,  the  National  Organization  for 
Public  Health  Nursing,  etc. 


State  and  rRovixciAL  HEAi.Trr  Aitiiorities 
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In  addition,  one  agency — the  Anier- 
ican  Ked  Cross — considers  that  public 
health  e«lncation  constitutes  one  of  the 
first  factors  in  its  future  health  pro- 
j;rani,  throujih  the  health  study  class, 
lectures,  exhibits,  classes  in  first  aid, 
life  saviiijLi-,  home  hyjiiene,  nutrition, 
etc.  Through  the  Junior  Ked  Cross,  the 
American  Red  Cross  also  otters  facil- 
ties  of  interest  to  child  health  divisions ; 
and,  t]ir(Mi<tli  its  public  health  nursing 
service,  it  is  in  close  touch  with  the  cor- 
responding division  of  State  Health 
Departments. 
VII.     Division   of  Vital  f^tatistics. 

Most  of  the  agencies  have  some  facil- 
ities for  service  in  this  field,  and  could 
be  called  upon  more  extensively  than 
is  the  case  at  present  by  state  health 
departments. 

The  following  agencies  have  prac- 
tically full-time  statistical  personnel: 

1.  The  National  Tuberculosis  As- 
sociation. 

2.  The  National  Committee  for 
Mental  Hygiene. 

In  addition  two  other  agencies  are 
sharing  extensively  in  the  statistical 
service  offered  by  the  National  Health 
Council.  These  are: 

1.  The  American  Social  Hygiene 
Association. 

2,  The  National  Organization  for 
Public  Health  Nursing  (about  to  insti- 
tute full-time  service). 

Further,  the  annual  statistical  sum- 
mary of  the  American  Child  Health  As- 
sociation constitutes  an  important  ser- 
vice to  health  officers. 
D.  ^Special      Orfjanizations      Touchinc; 
Distinct  Fields  of  State  Health  De- 
partment   Interest,    But    Xot     Or- 
ganized    PrimariJij     AIo)ig     Recog- 
nized   a)td    Estahlished    Divisional 
Linrs. 


1.  The  American  Society  for  the 
Control  of  Cancer.  The  particular 
services  of  this  organization  include: 

a.  rublications  of  three  types: 
I»amphlets  for  the  profession,  for 
nurses  and  for  the  general  public. 

b.  Exhibits — a  number  of  sets  being 
in  constant  circulation. 

c.  Films — the  Society  possesses  one 
popular  dramatized  cancer  film  in 
two  reels. 

d.  The  organization  of  cancer  com- 
mittees and  cancer  weeks  in  co- 
operation with  state  and  local 
health  authorities. 

e.  The  iiromotion  of  medical  stand- 
ards of  diagnosis  and  treatment. 

II.     The  American  Public  Health   As- 
sociation. 

Last,  but  by  no  means  least,  this  or- 
ganization composed  primarily  of  of- 
ficial health  workers,  is  in  a  position 
to  offer  valuable  and  extensive  service 
to  ])ublic  health  oflficials,  state  and 
local,  along  the  following  lines: 

a.  A  clearing  house,  through  its  sec- 
tions and  annual  meetings,  for 
questions  of  general  administra- 
tive interests,  organization  pro- 
cedure, etc. 

b.  Through  its  committees,  stand- 
ards are  set  as  to  laboratory,  sta- 
tistical, sanitary  engineering,  and 
other  procedures. 

c.  Through  the  Committee  on  Muni- 
cipal Health  Department  Prac- 
tice, in  co-operation  with  the  Pub- 
lic Health  Service,  information 
about  official  health  organization 
in  general  is  kept  current,  and  a 
consulting  advisory  service  of- 
fered at  the  present  time  to  munic- 
ipalities, and  perhaps  subsequent- 
ly to  states. 

d.  Through  the  Journal — general  in- 
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Tiiiui  v-I^it;iriii    Anmal  (N)\ri:i;K.\<"K 


formal  ion,     ("iiiployiiiont     sorviic. 

1-^  I'l  isoiiin  I  Sj)(  <-ifit<ill  II  A  niihihic  mi 
(I  I'm  I  nr  Full  '/"mil  Ihisis  for  Cnii- 
ir*  t(  Si  iriiis  In  Sliilr  llniUJi  Ur- 
fHirl  nn  Ills  diid  OlJirr  A(i<  inirs. 

1.  77/ (•  Anirriciiii  Chi  Id  11  en  I  III  As- 
social  ion. 
For  the  scrviiTs  ])i'oviously  outlinod, 
this  Association  lias  a\ailal)lo  a  rol- 
ativcly  cxlcnsivc  iktsohiicI  \\lii(li  may 
lio  statcil  ill  pan  as  follows,  ami  all 
of  which  arc  ]»rcsumably  available  ])art- 
timc  al  least  to  advise  with  referenee 
to  child  health  ])ro1>leins: 

Mr.  Conrteiiay  Dinwiddie.  General 

Executive. 
Miss  Klla  I'liillips  Crandall,  Assist- 
ant (Jeneral  Executive. 
Dr.  Kichard  A.   Bolt,  Director  of 

Medical  Service. 
Miss  Sally  Lucas  Jean,  Director  of 

Health  Education  Division. 
l>r.  George  T.  I'almer,  Director  of 

Research. 
Miss   Ellen    C.    Babbitt,   Research 
Editor. 
:!.     Tlic   Auirricnu    PuhVu-   Health   As- 
Hociatioii, 
Plans   for   the   immediate   future   of 
this  Association  call  for  the  establish- 
ment of  a  field  service,  to  be  conducted 
in  co-operation  with  the  Public  Health 
Sen-ice,   to  follow   up  the  findings  of 
the    Committee    on    Municipal    Health 
Department  Practice,  and  to  be  avail- 
able at  the  start  for  municipal  health 
activities.     It  is  not  inconceivable  that 
this   service  might   ultimately   become 
available  for  state  health  interests  as 
well. 
^.     The  American  Red  Cross. 

This  organization  anticipates  the  ad- 
dition to  its  headquarters  staff  before 


long  of  a  health  director  to  work  under 
I  lie  s|»ecitications  laid  down  in  the  re- 
cent re]>ort  of  the  Advisory  Committee 
on  the  health  j)rogram  of  the  Red  Cross. 
At  the  ]>reseiit  time  there  are  avail- 
ai)lc  and  al  woik  fifty-one  supervising 
public  health  nurses,  operating  with 
<leliniti'  understandings  with  State 
Health  Dei^irtinents.  In  addition  there 
is  a  large  stall'  available  among  Division 
and  Chapter  personnel  to  advise  with 
refei-ence  to  classes  in  home  hygiene,  nu- 
tiition,  first  aid,  life  saving.  Junior  Red 
Cross,  etc. 

4.  America II  Sacid i/  for  IJie  Control  of 
Cancer. 

Til  is  organization  jias  available  one 
full-time  field  director.  Dr.  J.  E.  Rush, 
whose  services  may  be  secured  without 
cost,  to  give  addresses,  to  attend  con- 
ferences, to  assist  in  the  organization 
of  cancer  committees,  to  stimulate  in- 
terest in  the  establishment  of  diagnostic 
and  advisory  cancer  clinics,  etc. 

5.  llic  American  f>ocial  Hi/giene  As- 
sociation. 

This  organization  has  a  staff  of  full 
or  part-time  personnel  available  to  as- 
sist state  and  local  organizations  along 
the  following  lines: 

a.   Surveys  of  clinics  and  other  treat- 
ment facilities. 
1).   Lectures     to     lay     or     technical 
groups. 

c.  Conferences  with  legislators  or 
other  officials. 

d.  Investigations  of  vice  conditions. 

e.  Study  and  preparation  of  special 
material  for  promoting  co-opera- 
tion of  racial  groups,  protective 
facilities,  social  service  follow-up, 
state  laws  and  health  regulations 
and  measures  dealing  Avith  delin- 
quency cases. 
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f.  Stiimil;iti(m  of  selected  voliinteei' 
ajiciu'ies  when  desired,  to  suj)ple- 
iiieiit  (tttieial  etVorls. 

G.     The  \(iti()ii((l  ('niimiitlcc  for  Mental 
H//(/i(ii('. 
Til  addition  to  tlie  Medical  Director, 
Dr.   Frankwood   K.  Williams,   and  the 
Secretary,  Mr.  Clittord  W.  Beer.s,  men- 
tion shonld  be  made  of  the  following: 
Dr.  ^^  \'.  Anderson,  Director,  Divi- 
sion of  l*revention  of  Delinquency. 
Dr.  Thomas  H.  Haines,  Director,  De- 

{)artnient  of  Mental  Deficienc3\ 
Dr.  Saninel  W.  Hamilton,  Director, 

Division   on  Hospital  Service. 
Miss    Edith    M.    Furbnsh,  Director, 
Division  on  Information  and  Sta- 
tistics. 

7.  Xatioiial    Oifjdiiizafion    for   Public 
Health  yursing. 

Associated  Avith  Miss  Anne  A.  Stev- 
eu.s,  the  General  Director  of  this  or- 
ganization, the  following  staff  are  avail- 
able for  field  Avork : 

Miss  Frances  V.  Brink,  Field  Secre- 
tary. 
Miss  Theresa  Kraker,  Assistant  Di- 
rector, (Part-time  I. 
Miss  Gertrude  Hodgman,  Education- 
al Secretary  for  field  Avork  in  con- 
nection Avith  the  education  of 
nurses   for  public   health   nursing. 

8.  The  \atioiial  Tuberculosis  Associa- 
tion. 

Under  the  direction  of  Dr.  Linsly  R. 
Williams  and  his  associate,  Mr.  Fred- 
erick   D.    Hopkins,    the   following   are 
available  for  specific  field  services : 
Dr.H.  A.  Pattison,  on  medical,  insti- 
tutional,   industrial,    occupational 
therapy,     sanatorium     and     home 
treatment  problems. 
Mr.   T.   B.  Kidner,   on   institutional 
sites,  plans  for  tuberculosis  insti- 


tutions, occupational  therajiy,  etc. 

Dr .  Edgar  T.  Sliields,  on  medical 
field  service. 

^Ir.  ("liarles  M.  DeForest  and  asso- 
ciates, on  chihl  health  education 
and  the  Modern  Health  Crusade. 

ilr.  A.  J.  Strawson,  on  general  field 
oi'ganization,  association  relation- 
shi])s,  etc. 

Mr.  P.  P.  .Jacobs  on  iniblicity  and 
educational  problems,  the  training 
of  special  workers,   etc. 

Miss  Jessamine  S.  Whitney,  on  health 
service,  statistics,  etc. 

F.  The  Xational  Health  Council  It- 
self. 
In  addition  to  the  foregoing  services 
a  number  of  joint  activities  are  offered 
by  the  member  agencies  through  the 
Council  organization  itself,  the  more 
important  of  which  may  be  mentioned 
as  follows: 

1.  The  Monthly  Digest  of  current  in- 
formation of  activities  of  Mem- 
bers. 

2.  The  Federal  Legislative  State- 
ments. 

?>.  The  State  Legislative  Statements 
in  €0-0]»eration  Avith  the  Public 
Health  Service. 

4.  Conference  Calendar  in  co-opera- 
tion A\ith  the  American  Public 
Health  Association, 

5.  Washington  contacts  and  informal 
representation  for  the  state  health 
officers  and  others. 

(J.  Informal  temi)orary  New  York 
headquarters  for  traveling  health 
officers. 

7.  The  publication  of  reports  sum- 
nuirizing  the  organization  and  ser- 
vice of  national  health  agencies. 

8.  The  })romotion  of  co-ordination  of 
volnntarv     organizations     in     the 
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Till i:  I  V- !■] It ; 1 1  r 1 1    A  x  .\  r.v i,  C'onfkkkncp: 


states,     ill     cd  (tpcrat  ion     with     the 
Stale    lleallli    I  M-iiarl  men  t -. 
1    am    sure    we    will    liinl    t  liem    of   a 

iM|tiilly   iiicreasiii<;-   atl\  aiilauc   to  all    of 

\is. 

nisrrssiox 

'I'lii  I'n  sidiitt  :  Tlie  Chair  would 
liUe  lo  say  thai  I  he  iirixilciic  which 
lias  heeii  exleiuled  to  him  lo  part  icii>ato 
in  the  lu-oceetliii^s  of  llie  National 
Health  Coiiiifil  as  an  aHiTiiate  fi-om 
iliis  Itoilv  from  lime  to  lime,  has  been 
iiiie  of  the  pleasaiitest  experiences 
which  he  has  ever  had.  This  orpiniza- 
tion  is  reallv  a  \er_v  <lelinite  organiza- 
tion. Lai-iicly  thi-oimh  our  infinence,  it 
was  so  organized  that  it  wonld  not  liave 
any  fnnctitnis  that  wonld  really  be 
]M)inted.  still  it  has  taken  on  very  def- 
inite functions  and  is  a  clearing  house 
for  the  dittereiit  agencies.  Tt  is  avoid- 
ing duplication;  it  has  brought  the 
agencies  in  such  relationship  that  they 
are  coni])aring  their  actual  i-esults;  it 
has  resulteil  in  their  bi-anching  out 
fi-oiii  their  ceiiiral  otbces  far  more  and 
doing  more  actual  work  such  as  is  de- 
tailed in  this  report  than  they  were 
able  to  do  before.  They  are  each,  in 
turn,  showing  the  importance  of  local 
work  ami  T  do  not  think  that  any 
agency  tliat  has  l)een  created  will  even- 
tually be  of  more  jiractical  advantage 
in  the  promotion  of  ])ublic  health  work 
than  the  National  Health  Council.  The 
real  zeal  of  the  membei-s  who  attended, 
the  officials  and  the  em])loyees.  has 
been  an  inspiration  in  my  own  work. 

Dr.  Nicoll.  Xew  York:  My  idea  was  that 
these  officials  do  not  know  what  they  can 
count  on  from  that  organization.  The  dif- 
ferent resources  of  the  Council  were  to  be 
put  on  paper  and  brought  to  the  attention 
of  the  health  officials.  I  want  to  call  your 
attention  to  the  fact,  however,  that  we  have 


really  come  a  long  way  in  what  health  offi- 
cials advocate,  the  subordination  of  un- 
official agencie.s  to  the  official.  That  we 
have  been  advocating  for  a  great  many  years 
and  I  think  you  will  remember  the  wording 
of  the  report  that  that  has  to  be  recognized 
as  an  absolute  necessity  in  any  advance  of 
public  health. 

Iii:iM)HT      OF      COMMITTEE      ON 
ST  A  X I  >  A  R I )       1{  ATLWA  Y       SANI- 

TAHV  coin:. 

/>/•.  ('riniil)iHr,  hdiisds:  May  I  at  this 
time  luesent  a  rejtort  from  a  committee 
that  was  discontinued  last  year?  At 
that  time  a  resolution  was  passed  that 
the  (question  of  sanitary  regulation  on 
railroads  should  not  be  undertaken  for 
another  five  year  period.  However  the 
report  of  the  committee  made  last  year 
sliould  be  corrected  at  this  time.  The 
re])ort  last  year  indicated  there  were 
eighteen  states  that  had  adopted  the 
regulations,  there  are  now  thirty.  Dr. 
Crowder  has  prepared  a  chart  that 
brings  information  up  to  date  and  I  ask 
leave  to  submit  this  to  be  included  in 
th(^  minutes  of  the  meeting. 

These  states  are  listed  in  the  order 
of  their  ado])tions  as  follows: 

Florida  June.  1920 

Mississippi    June,  1920 

Alabama July,  1920 

Wisconsin July,  1920 

Minnesota    July,  1920 

Maine  August,  1920 

Michigan   August,  1920 

Tennessee    October,  1920 

North  Dakota October,  1920 

Kansas   November.  1920 

Kentucky November,  1920 

Maryland 1920 

Louisiana   January,  1921 

West  Virginia   June,  1921 

Wyoming   July,  1921 

Virginia September,  1921 

Arkansas November,  1921 

Georgia   January,  1922 

Washington    January,  1922 
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New  Hampshire  ....  February,  1922  to   its   individual    needs.     Many  stores 

Illinois  .  .*. March,  1922  .            ,.   ,,          ,     ,,                               *^  i    .• 

^  ,      ,„„„  nave   tollowcd    these    reconiiiieiidations 

Vermont  July,  1922 

Nebraska   September,  1922  '"»<^  :»i-^'  'U'velopiuo-  satisfactorily  their 

South  Carolina October.  1922  health    work. 

Indiana  January,  1923  Preventive    Medicine    is    thus    being 

Ohio  March,  1923  ,.   ,,              i-    i    x      ^.i                      ^-i 

.     ,„„„  snccesstnjlv  ai)i)lied  to  the  mercantile 

Missouri   March,  1923  •        ^  ' 

Montana  April,  1923  ^^^^^  wliere  the  large  waste  is  from  ill- 
Oklahoma May,  1923  ness  rather  than   from  accident.     You 

,    ,  .                       1                  „  are  familiar  with  accident  ])reveution 

As  revealed  m  correspondence,  some  .     .                                              ^ 

,         ,    ,.            ,.  in  industrv  and  its  saving  in  oi)erative 

other  states  are  contemplating  action  •                           '^          ^ 

-,   ^  costs.     It  is  (inite  logical  to  expect  sini- 

at  an  early  date.  .       .  '            T           _   *     ^^„   , 

liar  saving  in  operative  cost  from  "Med- 

PrcsidcHt  McCanuark:  Without   ob-  ical  accidents",  as  much  sickness  may 

jections,  this  will  be  accei)te<l.     I  sug-  be    considered,     provided     means     and 

gest  that  I>r.  Crowder  continue  to  come  methods  can  be  devised  to  adapt  med- 

to  the  meetings.  ical  procedure  to  mercantile  life. 

Conference  adjourned  until  following  ^.„„,.^^,^,.^„  ^„^  Hygiene. 

A  few  of  the  common  sanitary  defects 
found  in  these  leading  stores  may  be 

TUESDAY,  MAY  15  ^'^  ^"^^^•^^^- 

Little    thought    has    been    spent    on 

MERCANTILE  HYGIENE  AN  AS-  proper  seatin;/.    A  search  disclosed  that 

SET  T<^  I'UBLIC  HEALTH  an   excellent   chair  has  been   designe<l 

By  Dr.  A.  B.  Emmons,  2d.,  Director,  ^^  ''  committee  for  the  Mass.  Institute 

Han-anl  Mercantile  Health  Work,  «^  Technology.    This  has  been  described 

3   Jo,,   Street,  Boston.  Massachusetts,  "^^^^er  the  name  of  a ''Work  Chair."  The 

chief  advantage  is  that  it  supports  the 

Preface  Note  back    even    wlien    leaning    forward    at 

The     Harvard     Mercantile     Health  ^^'^r^^- 

Work  was  organized  three  and  one-half  Another  postural  defect  was  common, 

years  ago  by  a  group  of  merchants  who  ^J'i"y  women   standing  at  their  work 

believed  that  it  was  good  business  to  were  found  to  wear  shoes  which  pre- 

prevent  absence  and  lost  time  from  ill-  vented    the    individual    from    standing 

ness  and  injury.     They  furnished   the  without    needless    strain   on    feet   and 

budget  and  the  Harvard  Medical  School  spine, 

agreed  to  supervise  the  study.  A  study  of  the  feet  and  shoes  of  07 

It  became  my  duty  to  search  out  the  women  with  no  known  foot  trouble  dis- 

causes  of  illness  and  injur.y  and  to  sug-  closed  that  4.'>  wore  too  short  shoes,  19 

gest  means  and  methods  of  prevention,  pairs   of    heels   were   injuriously    high. 

The  first  jjrocedure  was  to  study  the  and  -10  others  were  sufficiently  high  to 

twentj^-five   subscribing  stores   from   a  upset  body  balance.     50  pairs  were  so 

sanitary  and  health  point  of  view.     A  fitted  as  to  cause  foot  distortion.  These 

detailed  report  to  each  store  was  made  shoes  were  replaced  by  carefully  fitted 

with  practical  recommendations  suited  shoes  of  correct,  good  looking  design, 
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";i  storo  shoe".  Al'tci-  sever;!  I  iikmiiIis 
."!>  of  tliese  uoiiieii  reportiMl  iiiiitroNC- 
liieiil  in  llie  cDiidil  ioii  of  llieir  I'eet.  71 
w  islieil  1(1  (•niiiiiiiif  wcai-iiii;  tlicii-  "siore 
sIkk's". 

()iir  m'iier;il  i(»iicliisi(His  rinni  this 
siiitiv  were  lliai  iinn-e  lliaii  hall'  llie 
women  staiidiiij;'  at  work  have  loot 
trouble  or  strain.  'Pliese  women  are 
weariii}!;  shoes  wliicli  are  haill.v  fitted, 
t'siiec'ially  as  lo  Iciiutli.  often  with  lieels 
excessi\-el\  hi^h.  and  of  nialerials  too 
liiiln  in  wciuhi.  as  well  as  |ioorly  shaped 
and  aliiiiied. 

It  is  jiossihle  lo  relieve  foot  strain 
and  rednee  foot  trouble  by  examining 
tlie  feet,  carefnlly  tittin<;  a  correct 
"store  slioe"  and  followinu-  up  tln^  dif- 
licnlt   cases. 

The  jjivsideiit  of  a  larjic  rubber  inan- 
nfactory  told  me  that  tliey  emi)loyed 
over  one  Jmndred  jiirls  as  ins]>ectors. 
The  number  of  defects  in  their  ])rodnct 
was  found  to  be  lar<;e.  The  rj/csif/ht  of 
the.se  <;ir]s  was  tested.  Abont  a  quarter 
of  them  Avere  found  to  have  defective 
vision  of  sutfic'ient  severity  to  prevent 
their  seeino-  the  defects.  Correction  of 
the  refractive  errors  resnlted  in  an  im- 
proved prodnct.  which  many  times  over- 
jtaid  the  expen.se  of  examination  and 
j^lasses. 

Only  two  of  the  twenty-five  ■  store.s 
were  found  to  make  a  routine  examina- 
tion of  the  eyes.  Studies  of  similar  in- 
dustrial <;:roui).s  show  that  about  two 
people  in  eveiy  four  have  defective  eve- 
siiiht  needinji-  correction  and  usually 
one  of  these  already  wear.s  corrective 
•rlasses.  This  is  especially  important  in 
the  office  force  where  reading  is  essen- 
tial. Eyestrain  and  errors  are  the  pen- 
alties. 

There  are  three  factors  in  the  prob- 
lem of  seeing — eyesight,  light  and  copy. 


Studies  on  modern  oftice  lighting  show 
ihal  tlie  essentials  are  elimination  of 
glare  and  shadows  with  sufficient  illn- 
Miinalion.  I>ayliglil  ]»roi)erly  used  is 
best.  Totally  indirect  lighting  comes 
iiexi  in  answering  these  re(iuirements. 
Semi-indirect  lighting  gives  reasonably 
good  conditions. 

The  foot  candle  meter  measures  in- 
tensity of  light  at  any  point.  It  is  use- 
liil  in  delerniining  the  exact  amount  of 
light  wliirh  your  lighting  system  is  giv- 
ing, ll  aids  in  installing  good  lighting, 
but  fully  as  important  it  may  be  used 
to  check  the  maintenance  at  reasonable 
standards  of  the  lighting  system.  The 
llluiiiinatiug  Eng.  Soc.  i)ublishes  an 
American  Code  of  Lighting  giving  reas- 
onable standaids  of  foot-candle  read- 
ings f(»r  all  used. 

Copy  must  be  legible.  Old  faded 
cards  and  too  thin  paper  with  faint  ink 
fails  to  give  needed  contrast. 

W^ntilation  is  still  in  its  infancy. 
The  report  of  the  New  York  State  Com- 
mission of  ^"eutilation,  just  published, 
concludes  that  the  commonest  fault  is 
over  heating.  The  ideal  temperature  is 
08°,  over  heating  to  75°  puts  a  burden 
on  the  health  regulating  system  of  the 
body.  Besides  a  temperature  standard 
moderate  humiditj'  (r.  h.  not  over  50%) 
is  desirable.  A  third  factor,  air  move- 
ment without  chilling  drafts,  is  condu- 
cive to  health  and  comfort. 

iWindow  ventilation  for  a  room  not 
over  crowded  is  often  satisfactory.  The 
report  finally  concludes  that  avoidance 
of  over  heatiitg  is  the  primary  essential. 
The  most  important  article  of  ventilat- 
ing equipment  is  therefore  the  ther- 
mometer. A  constant  vigilance  in  re- 
gard to  over  heating  is  the  price  of 
health   and   comfort. 

Passing  no\v  from   the  field  of  sani- 
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tatiou  Jiiiil  i>Iaiit  or  job  liyoieno  in 
which  all  ajiree  the  respoiisibility  lies 
primarily  witli  the  inana^enient  we  turn 
to  the  tield  of  illness,  injury  ami  per- 
sonal titness.  The  responsibility  for 
lost  time  is  here  shared  ])erha]»s 
('(jually  by  manajiemeut  and  the  individ- 
ual worker.  The  wastes  from  these  caus- 
es are  turnover  aud  lost  time  from  ill 
health,  and  lack  of  vigor. 

The  gross  turnover  in  the  best  stores 
today  is  not  often  over  (30%.  One  large 
store  recently  told  me  that  they  employ- 
ed 0,000  people  in  one  year  to  keep  the 
3,000  positions  filled,  a  gross  turnover 
of  200%.  Many  of  these  changes  are 
not  due  to  ill  health,  but  a  large  propor- 
tion are.  Certainly  good  health  and 
good  working  conditions  tend  to  reduce 
these  changes.  It  is  estimated  that  each 
new  jierson  placed  and  trained  costs 
from  ^50  to  *:200.  This  is  a  total  loss 
charged  to  operating  expenses. 


The  chief  field  for  preventive  medi- 
cine in  stores  lies  in  the  daily  attend- 
ance at  the  store  health  department. 
Chart  I — (I  yr.  7  stores).  The  causes 
of  these  visits  are  shown  in  Chart  2. 

CLASSIFICATION  of  DISEASES  and  INJURIES 

STORim  POPULATION -4000.  N0V.1922 

TOTAL  NEW  CASES-  1318. 
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Chart  2. 


COMPARATIVE  USE  OF  SEVEN  STORE  HEALTH  DEPTS   -   1922 


ONE    YEAR'S    EX°eniENCE 
^      AV  POPULATION 
KO  S;      TOTAL  VISITS  TO  H.Q 


HARVARD    MERCANTILE     .  .EALTH     ,f/CR. 
Chart   1. 


ABSENTEEISM    DUE    TO    ILuNESS    ANO   INJURY   —    192Z 

COMPA«_ATIVE_     MONTHLY  JIATE      PER  J.OO<J..,POPVJL AT10N^_ , 

STORE  " 
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HARVARD    MERCANTILE    HEALTH    WORK 
Chart  3. 
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Tiiikiv-Kk.iiiii    Anmal  Conkkukxce 


('omiiiirc  tlu'sc  alisciili't's  t'l-oiii  illness. 
CliMiM  :'..  wliicli  shows  ilu'  stMsoiial  v;ii'i- 
atioiis.  The  causes  of  absence  are  shown 
in  eharl  I.  These  are  the  more  sexcre 
eanses  ami  of  longer  <lnralion. 


STORE  m 


AV  POPULATION -1403 


COMMON  CAUSES  OF  ABSENTEEISM 

MARCH  IT  TO  AUGUST  31?  1^2 


UPTtR  RESPIRATORY-ACUTE  S9i«l 

B0NE^roiKTS.TENDONS.ETC  ai^l 

tJrSMENORRHCEA  72JI 

HEAQACHE  (,%t 
GASTBO-UJTISnKAL -ACUTE 

NERVOUS -FUNCnONAl.  S2X^ 

INJURIES  44Cai 

OPERATION -MINOR  iTXam 

DENT.«iL  Z9m 

LOCAL  INFECTIONS  12X9 

OPERA^ON-^L^JOB  UT- 

GASIRO-WnsnNAL-CHFCKIC  l^i 

EYE  L>l 

HARVARD  MERCANTILE    HEALTH   WORK 
Chart  4. 

Let  US  pause  a  nionient  to  note  the 
iluuiire  in  jtoint  of  view  in  the  iini>or- 
tanee  of  <lisease  ccniditions.  In  the  past 
tubei-cuhtsis  was  the  outstandiiii;-  dis- 
ease of  the  i-es[»iratoi-y  tract.  It  is  be- 
in<;  reduced  by  careful  jjliysical  exam- 
inations and  follow  up  work.  But  to- 
day, as  these  charts  show,  infections 
of  tlie  upper  respiratory  tract  are  far 
more  costly  to  industry,  the  individuals 
and  the  community.  We  need  more  sat- 
isfactory methods  of  diajjuosis,  treat- 
ment and  j)i'evention  of  these  nose  and 
throat  conditions. 

The  doctor,  the  dentist,  the  nurse 
and  the  ]diysical  director  are  each  able 
to  do  theii-  part  in  dealing-  with  these 
peo]de  and  leading-  them  to  healthier 
modes  of  life. 

Last  month's  report  from  a  well  or- 
jranized  health  department  of  a  large 
store  showed  that  in  24  working  days 
2,-il3  visits  were  made  to  the  health 
department.  The  two  doctors  saw  910 
(38%  (  the  four  nurses  saw  1,371 
(56.8 /(  I  and  the  physical  director  saw 
12G  (5.2%). 


The  tinancinii  of  this  work  is  of  vital 
importanci'.  The  cost  in  one  medium 
sized  store  (!»(Mh  with  one  hour  of  the 
doctor's  I  inie  and  a  full  linu*  nui'se  with 
fair  ecpiipmeni.  was  found  to  be  less 
than  ."ii^-J:  per  individual  per  year.  Other 
stores  showed  tigures  which  indicate 
that  lor  ><.■">  |»ei-  pei-son  per  year  a  fairly 
complete  service  can   be  organized. 

The  sound  ]»olicv  of  finance,  our  ex- 
|»(Mience  shows,  is  to  organize  a  mutual 
benefit  association.  Mend»ershi[)  must  be 
a  condition  of  employment,  llavh  mem- 
ber pays  dues  from  5^  to  1%  of  their 
wage.  The  business  contributes  an 
equal  amount.  AVith  this  fund  the 
health  depaftnient  is  financed  and  com- 
pensation for  ])rol()nged  illness  is  ])aid. 
This  co-operative  scheme  results  in  an 
elected  grou]»  running  their  own  health 
(U'ltai'tnient  adai)ted  to  their  special 
needs,  financed  co-o])eratively,  and  in 
the  interests  of  the  business,  the  sttccess 
)f  which  means  their  own  success. 

The  small  store,  olifice,  or  bank,  can 
hai'dly  alone  finance  a  complete  service. 
A  group  of  small  stores  with  a  com- 
biiieil  j)oj)ulation  of  1,000  or  more 
l)eople  could  well  do  this.  The  econom- 
ical and  ])ractical  way  to  run  this  is  to 
have  a  nurse  and  doctor  visiting  each 
member — store,  office,  or  bank — at  reg- 
ular times  and  giving  just  the  amount 
of  service  needed. 

The  cost  of  such  service  might  be 
slightly  higher  but  if  the  right  doctor 
and  nurses  are  used  you  should  get  the 
desired  results— better  health — better 
team  work — better  morale  and — better 
l)usiness. 

Public  Health  is  successful  only 
where  a  strong  motive  is  active.  Fear 
of  conimunicable  <lisease  is  the  strength 
behind  the  ])ublic  health  official. 

In  mercantile  medicine  the  contiuu- 
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iiiicc  <tf  tilt'  job  is  the  cliicf  inotivi'  for 
followinji-  Ileal  til  advice.  Tlic  lueiTan- 
tile  health  otticer  must  be  a  phiiis- 
ible  health  teacher. 

DISCUSSION 

President  McCormack :  This  is  a  very  re- 
markable address.  Like  all  of  these  move- 
ments, we  are  watching  the  difference  be- 
tween state  medicine  and,  what  we  might 
better  term  as  we  move  forward  and  what 
will  probably,  if  anything  will,  prevent  state 
medicine,  organized  medicine.  If  we  can 
substitute  for  state  medicine  organized  medi- 
cine, and  make  its  benefits  reach  all  people, 
we  will  have  accomplished  our  purpose  and 
I  think  Dr.  Emmons  has  made  a  very  com- 
plete  contribution   to  this  thought. 

Colonel  Deane  C.  Hoicanl.  U.  -S.  Army. 
Former  Chief  Health  Officer,  the  Panama 
Canal:  This  subject  is  one  of  great  interest 
to  me,  and  I  have  enjoyed  the  paper  just 
presented.  The  work  outlined  has  been 
carried  on  for  many  years  as  a  settled  policy 
in  health  administration  of  the  Panama 
Canal,  with  which  I  was  associated  as  Chief 
Health  Officer  for  two  years,  prior  to  our 
entry  into  the  World  War.  Your  President 
succeeded  me  in  that  capacity,  as  he  has 
stated,  and  thus  has  first  hand  knowledge 
of  the  work  which  I  shall  outline. 

The  Panama  Canal  may  be  considered  as 
a  large  industrial  plant  operated  by  the 
United  States  government.  The  Health  De- 
partment starts  with  a  physical  examina- 
tion of  every  employe.  Records  are  kept, 
and  re-examinations  are  made  annually.  All 
defects  are  noted  on  the  record.  Those  re- 
quiring remedial  action  are  cared  for  in 
our  own  hospitals  or  dispensaries,  by  our 
own  operators  or  physicians.  Employes  are 
cared  for  in  the  Panama  Canal  hospitals 
without  expense  to  them.  No  fees  are  paid 
for  any  medical  service  to  Canal  employes. 
Well  equipped  hospitals  and  skillful  physi- 
cians and  surgeons  are  provided  out  of  gov- 
ernment appropriations.  Living  and  housing 
conditions  of  employes,  and  general  sani- 
tation of  the  entire  Zone  are  supervised  by 
Health  Department  officials  as  a  part  of 
the  employer's  responsibility  for  the  welfare 
and  efficiency  of  employes.  School  children 
in  the  Zone  are  given  thorough  physical 
examination    annually,   and    careful    records 


kept.  Remedial  defects  are  attended  to  in 
the  same  manner  as  with  employes.  Salaried 
dentists  in  the  employ  of  the  Canal  attend 
to  defects  of  the  teeth,  and  instruct  in 
mouth  hygiene.  During  the  years  1916-17 
the  average  number  of  employes  was  about 
32,000.  Employes  appreciate  the  benefit  of 
this  health  service  to  them  individually,  and 
we  always  have  theii*  good  will.  We  were 
able  to  go  much  further  along  these  lines, 
due  to  the  authority  of  the  government  back 
of  us,  than  could  be  expected  in  an  establish- 
ment under  private  control.  The  scheme 
outlined  is  State  Medicine  in  a  high  degree. 
It  promotes  efficiency  and  general  welfare 
to  an  extent  not  possible  by  any  other  means. 
In  the  civil  state  to  establish  such  control 
over  an  entire  population  by  governmental 
authority  would  be  impracticable  and  unde- 
sirable. We  have  not  yet  reached  Utopia 
in  our  development.  The  scheme  which  is 
thoroughly  workable  and  satisfactory  in  this 
strip  of  Federal  Territory  known  as  the 
Canal  Zone  would  not  be  desirable,  even 
if  possible,  in  large  civil  communities.  If 
similar  measures  to  those  outlined  can  be 
taken  by  individual  mercantile  houses  and 
industrial  establishments  many  of  the  good 
results  of  State  Medicine  will  be  attained 
without  its  many  disadvantages  in  large 
civil   communities. 

I  should  like  to  ask  the  speaker  how  they 
follow  up  cases  of  defects  discovered  at 
physical  examination,  such  as  tonsils,  de- 
fective teeth,  appendicitis  requiring  opera- 
tion, etc.  Have  you  competent  surgeons 
and  dentists  of  your  own,  or  do  you  make 
arrangements  with  local  operators  other 
than  your  own  physicians  and  surgeons? 
How  is  the  matter  financed?  Are  employes 
required  to  pay  a  fee  for  operations  to  cor- 
rect defects  discovered  at  examination  which 
are  found  to  be  detrimental  to  physical  effi- 
ciency? There  is  another  question  which 
occurs  to  me  in  this  connection.  Can  you 
compel  an  employe  to  submit  to  operation 
for  removal  of  a  defect  found  to  be  im- 
pairing his  efficiency  on  penalty  of  losing 
his  position?  Or  is  it  optional  with  such 
employe  to  accept  advice  as  to  operation, 
or  to  continue  in  his  employment  without 
operation  if  he  elects  to  do  so?  This  ques- 
tion is  easily  answered  when  you  have 
sufficient  authority  back  of  you,  but  whether 
you  can  compel  such  action  in  a  private 
establishment,    in    the    present   development 
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of  industrial  medicine  is  anothiM-  thins. 
I  should  like  to  be  enlightened  on  this  point. 
This  is  all.  I  appreciate  the  courtesy  of 
the  Society  in  permitting  me  to  hear  this 
most  interesting  paper. 

Dr.  Kutjrn,  A',  h'llhii.  Massachusetts: 
Being  familiar  with  Dr.  Emmons'  work, 
there  are  three  points  I  would  like  to  men- 
tion which  Dr.  Emmons  thought  he  would 
not  bring  out.  1  want  to  call  the  attention 
of  the  Conference  to  the  tirst  thing  that 
strikes  me  as  remarkable  about  this  piece 
of  work.  At  Harvard,  the  Medical  School 
is  going,  on  in  a  quiet  way  about  a  great 
piece  of  work.  Dr.  Emmons  is  not  so  much 
in  the  position  of  director  of  this  work 
as  he  is  consulting  and  sanitary  expert  of 
a  group  of  organizations.  The  other  two 
things  I  wish  he  would  bring  out  are  first: 
the  difficulty  involved  in  the  attitude  of 
the  employes,  that  is,  the  attitude  of  those 
who  are  suspicious  of  the  proposed  health 
organization,  second,  the  attitude  of  many 
of  the  executives.  I  think  he  should  throw 
some  light  on  the  difficulties  he  has  met  on 
both  sides  of  the  question,  in  trying  to  make 
the  employes  realize  that  it  is  for  their 
benefit  and  the  employers  that  this  activity 
should  be  jointly  financed  from  both  the 
employed    and    employers'    side. 

The  President:  I  have  recently  been 
reading  some  of  the  reports  on  trade  con- 
ditions in  England.  It  is  of  great  interest 
that  the  various  departments  in  England 
when  they  find  one  of  their  manufacturers 
making  something  of  particular  value,  im- 
mediately convey  that  article  to  the  king 
or  Prince  of  Wales  and  a  stamp  of  approval 
is  placed  thereon.  The  methods  or  char- 
acter of  his  manufactured  product  is  thus 
stamped  by  government  approval.  It  helps 
with  us  Americans  who  go  over  there,  we 
rather  like  things  that  come  from  the  shops 
to  which  the  King  has  given  his  approval. 
In  Kentucky  the  State  Board  of  Health  has 
no  hesitation  in  telling  people  where  they 
can  buy  things  we  have  approved,  things 
manufactured  and  for  sale  in  Kentucky, 
although  we  do  not  get  any  income  from 
it.  We  believe  in  approving  things  in  our 
State  that  promote  health  and  happiness. 
I  think  it  is  one  of  the  by-products  of  our 
health   institutional  movement 


iM:iM)irr  of  ( committee  on 

\i:Xi:iiEAL  DISEASES 

I'V      As.'^IS'lWNT     SrR<;i:().N     CrENERAIi 

Ma  UK   .1.  ^^'III'n;, 

Cliicf,  nirisioii  of  Vinurcal  Diseases 
I  .  S.  Public  Health  l^ervice 

This  yvAV  yoiii-  coiilVTeiico  otticoi'S  ask- 
ed iiic  to  |»i-(>i»;ir(.*  tlie  I't'poi-t  rroiii  tlie 
i-ec()i-(ls  of  tlie  l)ivi.><i()ii  of  Venereal 
Diseases.  All  of  the  States  wish  an 
index  of  what  we  are  doing  in  venereal 
disease  coiiti-ol  work  and  unless  we  get 
the  data  from  all  the  States  it  is  not 
l)ractical)le  to  sni)i)ly  the  information. 
1  really  wish  that  those  who  do  not 
rejxirt  would  come  out  and  say  why 
they  do  not.  for  unless  Ave  can  obtain 
conii)lete  data  from  all  the  States  it 
will  not  be  i)racticable  to  make  a. full 
report  to  your  Conference.  It  has  been 
necessary  to  write  a  good  many  letters 
asking  for  reports. 

The  activities  for  the  past  three  years 
are  included  in  this  report  which  is 
very  long.  If  it  is  agreeable,  I  will 
merely  hand  it  in  for  publication  and 
will  not  read  any  of  it.  I  did  not  have 
a  chance  to  send  it  to  your  Secretary, 
Doctor  Olin,  for  approval  but  it  gives 
all  of  the  recorded  data,  I  believe,  and 
where  it  is  incomi>lete  it  is  because 
necessary  reports  have  not  been  receiv- 
ed  from  some  of  the  states. 

In  a  recent  conversation  with  a  prom- 
inent Avoman  ])hysieian  reference  was 
made  to  chemical  prophylaxis.  She 
was  decidedly  opposed  to  such  a  meas- 
ure and  felt  that  the  teaching  of  con- 
tinence was  the  correct  method  of  pre- 
venting venereal  diseases.  Fpon  being 
asked  whether  she  thought  it  would 
take  a  hundred  years  to  make  such  a 
program   effective,   she   said,   "Yes,   or 
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even  two  Imndivd  vtMrs."  I  asked  lici- 
liow  in  the  lucautinu'  wo  would  ])i'otect 
insane  asylums,  hospitals  for  the  erini- 
iual  insane,  aiul  othei-  institutions  look- 
ino-  after  public  <-har<>es  resulting'  from 
venereal  infection  and  she  replied, 
"Well,  we  will  just  liave  to  hope  for 
the  best."'  There  are  a  great  many 
people  who  sincerely  believe  that  the 
advocacy  of  chemical  jn'ophylaxis 
would  result  in  increased  immorality 
and  venereal  infection  and  there  are  a 
great  many  ])eople  who  are  convinced 
that  chemical  prophylaxis  would  not 
increase  immorality  and  that  it  would 
very  materially  lessen  the  incidence  of 
venereal  diseases.  Among  the  latter 
group  are  physicians  and  health  officers 
and  if  their  view  is  correct  some  defi- 
nite effort  should  be  made  to  convince 
the  oi)iionents  as  is  being  done  in  cer- 
tain foreign  countries. 

Respet-ting  appro] >riations  for  vene- 
real <lisease  Avork.  We  are  getting  less 
appropriations  and  the  work  is  going 
down  and  out  unless  we  do  something 
to  revive  it.  Notwithstanding  the  edu- 
cational activities,  we  are  getting  con- 
siderably less  money  than  in  previous 
years.  This  year,  for  instance,  our  ap- 
propriation is  about  ijj'lTSjOOO  less  than 
it  was  last  year  and  to  me  the  indica- 
tions ai-e  that  the  appropriations,  both 
Federal  and  State,  will  fall  steadily 
unless  our  efforts  meet  with  greater 
success. 

I  de.sire  to  state  that  the  Public 
Health  Service  will  not  render  aid  Avith- 
in  a  State  in  connection  with  the 
venereal  disease  work  unless  it  is  re- 
quested by  the  State  health  dei)artment. 
Even  colleges  I'equesting  to  be  shown 
the  movie  picture  "Science  of  Life"  are 
uniformly  advised  that  they  must  take 
the  matter  up  Avith  their  State  health 


(U'partiiuMit.  Tliis  picture  is  one  of  the 
facilities  maintained  by  tlie  Division 
foi'  teaching  sex  e<lucatioii  in  connec- 
ti(ui  with  the  venei-eal  disease  control 
]irograni  and  unless  the  State  dejiart- 
ment  of  health  adojits  sex  education 
as  a  part  of  its  venereal  disease  pro- 
gram it  would  not  be  practicable 
for  the  Division  to  render  any  assist- 
ance in  the  matter  within  a  State. 
Many  i-equests  are  received  from 
various  civic  organizations  or  associa- 
tions for  the  detail  of  si)eakers  or  lec- 
turers and  tliey  also  are  uniformly 
advised  that  the  matter  will  have  to 
be  taken  up  by  them  Avith  their  State 
department  of  health. 

Trkxo  of  Venereal  Disease 
ixcidexce 

Ts  venereal  infection  increasing  or 
decreasing  in  the  general  population? 
Conflicting  ansAvers  to  this  query  Avere 
nuide  by  ])racticing  <lermatologists  and 
genito-urinary  s})ecialists  in  a  canvass 
of  medical  opinion  recently  made  by 
the  Ignited  State  I'ublic  Health  Serv- 
ice." 

This  pa])er  reviews  the  results  of  this 
inquiry  and  also  summarizes  data  from 
clinics  rep(n'ting  to  the  Public  Health 
Service  bearing  on  the  trend  of  these 
<liseases. 


Of  1!>4  dermotologists  and  urologists 
replying  to  the  question,  1)5  (4:9%) 
thought  venereal  disease  infection  Avas 
decreasing  and  42  (22%)  thouglit  it 
Avas  increasing  in  their  communities.** 
The  remaining  57  (2d'/(  )  thought  there 
had  been  no  change  in  trend  recently. 

Another  question  related  to  increase 
or  decrease  in  11)22  as  comj)areil  Avitli 
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1:ilM    ill   ilif  piMctiic  ol    I  lie  dcriiKilolo-  I    ;iiii    seeing    ;iii    increasing    number 

<;isis  :niti  uidloiiisis  rt'iilviiiii  to  ilir  in-  oT  cjiscs  of  .iciilc  ;iih1  i'liroiiie  gouorrhea, 

(piirv***.     Aciiie  Mini   cliionic  sypliilis  syitliilis.  iind  otiici-  venereal  ilKseases  in 

and    u<"ioi(iccns    inlVdion    wore   <lisiin-  I  lie    otlicc.    ;i     IJrooklvn    correspondent 

<;nislu'd.     ll  isevideni   Iliat  a  sitecialisi  writes,   hnt    lliis,    I   believe  is  due  to   a 

ini.ulil  i('i>oit   lliat  there  was  an  increas  initnral    increase    in    jtractice,   and   not 

iiii;    niiiiilit'r    of    cases    in    liis    practice  to  the  occurrence  of  a  jii-ealer  number 

witlioni   tiicrc  hciiiu  an   increase  in  the  in  tlie  <ieueral  ])0])ulation.    Irrespective 

<-oinninnity  as  a  wliole.  of     the    amount     of    venereal     disease 

Such  a  «-ondiiion   is  (h'scribed  in  llie  alllict  iiiii  a   conmuinity,  it  seems  to  me 

jieisoiial     exiieiieiice    of     s«'veral     ]»hy-  that    up   to  the  tifteenth   or  twentieth 

siciMiis  leplvinu   to  the  in<iuiiy  as  fol-  year  of  i)ractice  one  speeializino- in  nrol- 

b»\vs:  ojiy  is  aj)t  to  see  a  larger  number  of 

rercentaiic  of  dermaT(tlo<iisfs  and  urcdogists  estimating  that  acute  and 
chronic  sypliilis  and  gonococcns  infection  in  their  ]»ractiee  had  decreased, 
remained   stationary  or  increase<l.   in    liU'L'  as  compared   with   I'.lL'l. 

Acute   ^Syjdiilis 
l)(crease  54.8%     I  3 

X<.  (  han.ue  28.G%     I  I 

Imiease  21.(5%      ^^^^■^^■^^^ 


Acute   (Jonococcus   Infection 
Decrease  48.7%      I 


No  (Miange  25.(i'v      I- 

In  crease  MO. 7%     ■ 


diionic  Sy]tliili> 
Decrease  :]ry.(\7<       I  = 


X(»  ("hau";e  'A7A)%     C 


Increase                            '11  A'/,  ^^MB^^^^^^^^^ 

Clironic  (lonococciis    Infection 

Decrease                          28.5%  I                                     E 

No  Change                       aS.O^r  I 

Increase                           32.G%  ^^^^^^^^^^B 


*The  inquiry  included  tlie  membership  of  disease   infection    in    your   community    from 

the    American    Urological    Society    and    the  the   rate   in   previous   years? 

American    Dermatological   Association.     Re-  ***The  question  asked:      Have  you  noted 

plies  were  received  from  222  persons.  any   increase    or   decrease   in    1922.   as   com- 

**The  question   asked:      In  your  opinion,  pared    with    1921,    in    the    number    of    cases 

is  there  an  increase  or  decrease  in  venereal  treated  by  you? 
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jKiticiits  c'Jicli  year.  Aftci-  lliat,  lor  ]k'I'- 
liai»s  a  period  of  live  or  ten  years,  tliere 
is  probably  but  little  fluctuation.  Dur- 
ing those  years  should  there  occur  anj' 
nuirked  increase  or  decrease  in  the 
number  of  patients  seen,  that  fact  may 
well  be  rejiarded  as  significant  of  the 
health   of   the  community. 

In  tlie  Genitourinary  Department  of 
the  Brooklyn  Hosi)ital  whicli  I  attend, 
the  number  of  admissions  remains 
about  the  same  as  it  was  five  years  ago. 
There  has  been  little  chanf>e  in  the  past 
live  3'ears. 

This  situation  is  also  true  of  the  out- 
])atient  service,  inasmuch  as  so  many 
factors  operate  in  making  such  a  ser- 
vice popular  or  unpopular: 

Roth  of  my  clinics  are  rather  new, 
a  rhiladelphia  informant  states,  and  if 
one  would  judge  from  the  rapid  in- 
crease in  clinic  patients  the  impression 
would  be  created  that  venereal  disease 
is  greatly  on  the  increase. 

If  I  were  to  give  you  the  statistics 
of  my  clinic,  a  Baltimore  director  re- 
jdies,  the  figures  would  rather  indicate 
that  tlie  incidence  of  new  infections  is 
on  the  increase  rather  tlian  on  the  de- 
crease, a  condition  which  I  do  not  be- 
lieve at  all  exists.  The  reason  for  this 
apparent    increase    in    the    number    of 


paticuis  \isitiug  our  clinic  is  the  fact 
that  the  clinic  is  older,  that  its  pres- 
tige has  been  acbled  to  by  the  recom- 
mendations of  the  i>atients  previously 
treated,  by  the  educational  propaganda 
constantly  carried  on  and  by  means  of 
social  service  work.  If  I  were  to  give 
you  my  pi-ivate  office  statistics,  the 
amount  of  venereal  infectious  treated 
by  me  in  the  last  year  would  be  lower 
than  that  of  one  year  ago. 

From  a  consideration  of  these  facts 
herein  stated,  therefore,  I  feel  that  any 
statistics  that  I  would  offer  you  would 
lead  you  to  incorrect  conclusions.  There 
is  no  doubt  in  my  mind,  however,  that 
there  is  both  a  relative  and  absolute 
decrease  in  the  incidence  of  new  infec- 
tions in  venereal  diseases. 

As  these  replies  indicate,  it  is  possi- 
ble that  the  diseases  could  be  declining 
without  this  being  indicated  by  the 
replies  to  this  question.  It  should  be 
added  that  it  is  quite  impossible  to  de- 
termine the  trend  of  a  disease  from  the 
data  for  two  consecutive  years,  because 
of  fluctuations  from  year  to  year.  The 
number  of  cases  treated  might  follow 
annual  fluctuati<Mis  on  the  part  of 
business  conditions  or  other  factors. 
The  results  are  shown  in  the  following 
table  and  the  accompanying  graph. 


TABLE  A 

Number  and  percentage  of  dermatologists  and  urologists  estimating  that  acute  and  chronic  syphilis  and  gonococcus  infection  in  their  practice 
had  decreased,  remained  stationary,  or  increased,  in  1S22,  as  ctmfared  with  1921. 


Number  of  Estimates 

Percentage 

Infection 

De- 
crease 

Xo 
Change 

In- 
crease 

Total 
Reporting 

No 
Report 

De- 
crease 

No 
Change 

De- 
crease 

Total 
Reporting 

109 
77 
69 
49 

47 
45 
74 
67 

43 
54 
54 
56 

199 
176 
197 
172 

23 
46 
25 
50 

54  8 
43  7 
35  0 
28  5 

23  6 
25  6 

37  6 

38  9 

21  6 

30  7 

'  27  4 

32  6 

100  0 

Acute  Gonococcus  Infection  . . 

Chronic  Syphilis 

Chronic  Gonococcus  Infection.. 

100  0 
100  0 
100  0 

60 
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'riic  <lai;i  siiiip'^^ts  iliat  llu-i-f  was  cant  chaiiuc.  Alllioimh  llic  proportion 
a  tlccrcast'  in  the  niiiiiltcr  of  acuic  sypli-  of  syphilis  cases  rei)oi'ted  to  the  Ameri- 
ilitic  iiiti'ciious  and  jK'rhaps  of  acute  cum  hiM-iiiatolo<>ieal  Association  by  a 
jroiiorrlieal  infections  ti-eati'il  by  these  portion  of  its  nienibei-sliiit  shows  an  in- 
physicians.  This  may  possildy  mean  a  d-iMse  finm  HKy  I  in  lS!)Sr.Mll  to  17%, 
decrease  in  liie  incidence  rales  of  aciito  analysis  indicates  tliat  any  real  in- 
syphilis  in  r.i'JL*  as  compared  with  1!»LM  ^.j.^..,^^.  j^.^^  1,,.,,,,  j,^  ,1^^  number  of 
in  the  communiti.'s  in  whicli  these  men  .,^,.,„,,t,„„.„ j,.  .„„i  tertiary  cases  (rath- 
practiced.      Whether,    even    if    the    de-  ^^;  ^,^.^_^   .^^   ,,^^.  ^^^.^^^^^  ^..^^^^.,_     j^^  ^g^g^ 

crease  is  real,  it  indicates  a  true  <lown-  ,             -        ^           •          ^          •                   ^ 

,  the   ratio  of   tertiary  to   primary   and 
ward     liiMid.     cannot      he     determined 

...        .  secondary  cases  was  as  l.G  to  1;  where- 
lioni   this  inipurv. 

In    the  ca.se  of  chronic  .syphilis  ami  ^'-^  ^'V  11)21*.  it  was  2.7  to  1.     A  sum- 

^■(Hiococcus  infection  there  was  no  indi-  niary  of  cases  rei»orte(l  to  the  American 

cation  of  any  decrease  or  other  signifi-  1  )erniatolo<iical  Association  follows: 

PER  CENT  OF  SYPHII.I.^  IN  CASES  REPORTED  BY  MEMBERS  OF  .\MERIC.\N  DERMATOLOGICAL  ASSOCIATION, 

189S-1911.  1916,  1921. 


Year 

Total  Cases 
including 
Syphilis 

Syphilis 

Number 

Per  Cent 

lgqg_19Il                                                                 

679,376 
38,387 
48,611 

68,949 
7,589 
8,512 

10  1 

iqi6                                                                                                     

13  0 

1921                                             

17  5 

In  a  still  further  (piestion.  the  phy- 
sicians were  asked  to  state  how  great, 
in  their  oi>inion.  were  the  increases  or 
decreases  they  had  rei>orted**.  Many 
were  unable  to  do  so.  The  followino- 
table  gives  the  re.sults  for  those  who 
did  specify  the  jiercentage  of  change, 
and  indicates  the  great  variation  in  the 
estimates. 

IT. 

As  major  determining  factors  in  the 
trend  of  .^syphilis  and  gonococcus  in- 
fection, these  222  dermatologists  and 
uroligists  stress  educational  ])ublicity, 
prophylaxis.  i)rohibition  enforcement 
and  business  depression.  These  yarious 
factors  moreover,  constitute  an  inter- 
esting canvass  of  the  present  statusf  of 
yenereal  control. 


EDT'CATIOXAL    PUBLICITY 

Educational  i)nblicity  is  more  fre- 
(piently  noted  as  a  factor  modifying  the 
venereal  di.sease  rate  than  any  other 
influence.  Special  reference  to  it  is 
made  by  more  than  one-fourth  the  der- 
matologists and  urologists.  Their  in- 
terest is  more  frequently  in  the  educa- 
tional influence  exerted  by  Army  med- 
ical measures  during  the  war,  rather 
than  in  current  public  health  educa- 
tion. 


*2,689    cases    considered. 

**The  question  aslted:  What  is  your  per- 
centage estimate  of  the  increase  or  decrease 
in  the  number  of  cases  treated  by  you? 

tThe  inquiry  asked:  What,  in  your  opin- 
ion, are  the  reasons  for  this  increase  or 
decrease  in  the  venereal  di.sease  infection 
rate? 
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TABLK  B 

Number  of  dermatologists  and  urologists  estimating  specified  percentage  changes  in  the  number  of  venereal  infections  treated  by  them  in 
1922  as  compared  with  1921. 


Acute 
Syphilis 

Acute 

Gonococcus 

Infection 

Chronic  Infection 

Estimated  Percentage  of  Change 

Venereal 

Including 
Syphilis* 

Including 

Gonococcus' 

Infection 

(Increase) 

6 

1 

.5 

2 

21 

47 

15 
15 
21 

3 
17 

2 

5 

3 
1 

3 
2 
3 
11 
25 
45 

8 
6 
17 
5 
9 

1 
4 

2 

1 

1 

10 

11 

48 

2 
4 
6 
5 
5 

2 

2 

i 

1 

11 
16 
74 

5 
6 
7 
5 
5 

2 

2 

80<^— 71%      

70'^c—61% 

eo'^— 51%      

50%^1%          

1 

40%— 3in                                              

1 

30%— 21'^          

4 

20%— 11%             

13 

10%—!% 

17 

0                          

67 

(Decrease'* 

ic-p_10< ;                         

3 

11%— 20<  i                                                        

fi 

21%— 30%                          

6 

31%— 40%            

5 

41%— 50<^";                                       

6 

51%— 60%     

Gl%— 70'^                                                           

71%— 80" ;                       

2 

Total                   

162 

143 

97 

137 

133 

60 

79 

63 

85 

89 

0 

6% 

2% 

0 

4% 

0 

0 

0 

0 

0 

24% 

21% 

0 

0 

0 

*While  the  majority  returned  estimates  for  chronic   venereal    infection,    62   schedules   returned    individual 
estimates  for  chronic  syphilis  or  gonococcus  infection  and  are  here  included. 


Several  physicians  refer  specifically 
to  the  current  educational  measures,  as 
follows : 

Although  there  is  no  change  in  inci- 
dence, more  chronic  cases  are  coming 
to  be  cured  as  a  result  of  public  health 
education. 

The  probable  decrease  is  due  to  more 
educational  ])ropaganda  from  Federal, 
State  and  (Mty  health  departments — 
also,  practice  of  prophylaxis  by  indi- 
viduals exposed. 

Military  Control 

It  is  the  large-scale  educational  dem- 


onstration of  venereal  disease  control 
conducted  by  the  Army  during  the  re- 
cent war  which  a  large  number  of  phy- 
sicians single  out  for  special  comment 
such  as  the  following: 

The  World  War-time  propoganda  to 
keep  soldiers  fit  was  an  impressive  edu- 
cation to  the  people — to  the  soldiers, 
and  they  helped  educate  the  general 
public. 

Through  enlisted  men  their  associ- 
ates have  likewise  been  instructed  in 
methods  used  to  prevent  venereal 
disease,  resulting  in  a  decrease. 


t»8 
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'riif  (IccrtMse  ill  incidence  is  <iiie  lo 
]»r(iiilivhi\is  I;iiiuiil  tlie  Imys  in  tlie 
A  rill  V. 

'I'iie  ilecrease  is  iliie  lo  ;i  certain 
jiiioiiiil  of  i>r<i|»li\i;icl  ic  wisiloni  ;ic(iiiir- 
e<l  tlii-ouuli  ser\  i<t'  in  \\;ir. 

In  iiiv  jinliiiiieni  the  re;isoii  fur  tln^ 
iiicrt'ase  is  ilue  lt>  llie  meagre  iiistrue- 
lioiis  <»ii  |u-o|>ii_vla\is  ^ivcii  to  the  sol- 
(lici-s  (luriiiii  the  war  and  due  Ik  tlie  lael 
tlial  liiey  leariuMl  ol'  several  reinedies 
Inr  pi-dpliylaxis  and  treatment  wliicli  in 
llu'iiistdves  are  not  sunicient  either  to 
prevent  in  one  case  oi-  to  cure  in  an- 
other hi  other  words,  llu'  increase  is 
due  lo  the  snialterinji-  inslnictions 
which  they  receive<l. 

My  observation  lias  been  that  the  in- 
striution  jjiven  men  in  tlu;  Army  and 
Navy,  pins  the  knowled.no  they  .i;ained 
of  proidiylaxis.  has  lieeii  largely  r^-;|)()n- 
sihle  foi-  tlie  decrease.  Some  of  this 
kiiowledoe  has  passed  to  prostitntes 
who.  I  am  advised,  take  more  jiains  to 
employ  ]»roper  precantions. 

It  is  esi)eeially  to  be  noted  tliat  the 
7atio  of  acute  venereal  disease  in  men 
who  were  in  the  army  is  distinctly  less. 
The  lessons  taught  by  prophylaxis 
treatment  seem  to  be  felt. 

The  probable  (le<'rease  is  due  to  edu- 
cation— especially  of  those  Mho  went  to 
war — they  have  been  seen  by  men  who 
have  instructed  them  in  the  dangers 
and  necessity  of  prophylaxis. 

Edxuaiion  hi/  Clinics 

The  special  clinic  treating  cases  of 
S3"philis  and  gouococctis  infection  is  re- 
ferred to  as  an  educational  tenter. 

The  decrease  in  our  community  is 
due  to  the  effect  of  treatment,  explana- 
tion and  personal  information  given  pa- 
tients at  venereal  clinics,  one  informant 
advises. 


National  and  Slate  venereal  disease 
clinics  have  also  been  of  great  beneiit 
and  great  eiliicators,  another  physician 
remarks. 

I iistnidinii    ill    llif    Ihtiiic 

it  seems  to  me.  writes  one  physician, 
that  an  intelligent  father  could  best 
<lecide  whether  his  boy  should  be  in- 
structed ill  projihylaxis,  or  be  dissuaded 
fi-om  sexual  indulgence. 

I iishiicfion  ill  tlie  School. 

The  objections  to  public  school  teach- 
ing in  Ncnereal  diseases  would  largely 
be  removed,  advises  one  correspondent, 
if  such  instruction  was  limited  to  ana- 
tomical and  i)hysiological  facts,  togeth- 
er with  the  results  of  venereal  diseases. 
Teaching  based  entirely  on  the  moral 
issue  is  in  my  judgement  almost,  if 
not    entii-(dy,  useless. 

Effects  of  EdiicdfioiKil  J^uhlicitj/. 

General  effects  of  the  educational 
])ro]iaganda  are  described  very  much  as 
tVdlows : 

More  and  more  jtatients,  especially 
of  the  intelligent  type,  owing  to  educa- 
tional i)ropaganda,  are  acquainted  with 
the  great  prevalence  of  venereal  diseas- 
es and  are  kee])ing  the  venereal  disease 
rate  down,  either  by  leading  a  life  of 
continence  or  using  chemical  prophy- 
laxis. 

The  lessons  of  the  war  were  certainly 
ai»i)reciate(l  by  many  soldiers — ^some 
seem  to  know  more  about  prophydaxis 
than  they  did  formerly — my  patients 
certainly  seem  wiser  and  more  careful 
than  in  the  ])ast. 

The  decrease  wdiich  I  observe  is  prob- 
ably due  to  the  fact  that  the  patients 
are  informed  as  to  the  value  of  prophy- 
laxis and  early  microscopical  examina- 
tion of  secretions.    Educational  ])ublic- 
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ity  CiVriioil  oil  since  tli:»  w.:i'  lu-s  been 
ett'ei". P(- — often  patients  coimc  in  i'oi- 
prophylaxis  now.  Syphili?;  is  more 
ivadily  reroiiiiized  early  -xuA  treatnuMit 
sonjiiit  earlier  than  lieretofi-re  becanse 
';!'  e;lncational  pi-opai-aiula. 

CHK.MICAL    I'ROPHYI.AXIS 

The  second  most  frequently  suggested 
factor  in  any  assumed  decrease  or  ab- 
sence of  increase  in  venereal  infection, 
is  the  more  general  use  of  jirophylaxis. 
Ill  ])oint  of  fact,  nearly  one-third  of 
those  mentioning  educational  publicity 
refer  also  to  the  gradual  ditfusion  of 
knowledge  of  ]>roj)hylactic  measures. 

ECONOMIC     STATIS,     RACE,     AGE.     MARITAL 
STATUS 

Econoiiiu-  uiid  Social  Status. 

Occasional  reference  is  made  to  the 
important  group  of  economic  factors: 

One  ]»liysician  believes  there  is  a  de- 
crease of  venereal  infections  among  the 
better  educated  classes,  but  no  change 
among  the  poorer  classes. 

Another  considers  a  contributing  fac- 
tor in  the  existing  rate  to  be  the  infec- 
tion of  young  working  girls  who  do  not 
know  what  precautions  are  necessary 
nor  how  to  ein[)loy  them,  and  who  in 
turn  infect  their  male  partners. 

Race. 

The  question  is  raised  of  a  ]»ossible 
increase  among  certain  foreign-born 
groups,  in  accord  with  the  little  known 
factor  of  race. 

The  suppression  of  quack  and  vene- 
real advertisements  in  the  foreign-lan- 
guage newspapers  of  the  country  is  also 
suggested  by  one  physician. 

Age 

Notice  is  at  times  taken  of  age  as 
an  essential  factor.  One  ])hysician  be- 
lieves there  are  now  less  infections  from 


iniblic  sources  and  more  from  younger 
girls. 

The  decrease  is  not  due  to  abstinence 
from  sexual  intercourse,  suggests  an- 
other. This  seems  on  the  increase  among 
the  very  young;  but  is  due  to  the  fact 
of  venereal  i>i'o[)liylaxis  after  indul- 
gence. 

The  younger  group  who  did  not  see 
Army  service  must  be  educated  now% 
one  informant  urges,  after  reiterating 
that  the  value  of  prophylaxis  was 
jiroved  in  Army  experience. 

Marital  Sfafu.<i. 

The  economic  necessity  of  postponing 
marriage  until  later  in  life,  is  mention- 
ed as  a  factor  increasing  infection. 

lUSIXESS   CONDITIONS 

EcoiKinnc  Depression. 

Medical  practice  during  the  last  year 
or  two  is  rather  frequently  reported  as 
having  shown  a  drop  on  account  of  de- 
pressed business  conditions. 

In  Minnea])olis,  for  exani})le,  practice 
is  said  to  have  been  very  slow  in  1022, 
some  physicians  suffering  a  decrease  of 
25-50  per  cent. 

During  the  war  and  immediately 
after,  laborers  and  mechanics  were  re- 
ceiving wages  at  a  high  rate,  writes  the 
director  of  an  outpatient  service.  As  a 
result  of  this  prosperity  when  they 
sought  treatment  for  venereal  disease 
infection  they  came  to  a  specialist 
because  they  could  affor<l  his  fee. 
In  the  present  state  of  our  eco- 
nomic dejiression  they  either  seek 
treatment  from  the  general  practition- 
er, the  free  clinic  or  the  drug  store 
clerk. 

General  Practitioners. 

Whereas  in  busy  and  prosperous 
times    general    practitioners    refer    a 
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urciiicr  iiiiiiiIk'I-  i>r  NtMicitMl  discMst'  iu- 
Icfluins  lo  llii'  s|if(i;ilis|.  it  is  stilted 
that  iiMdc  patients  are  Iieiiiu  treated 
liy  lieiieial  inael  i  I  iiniefs  than  in  jire- 
viiMis  years.  Several  |tliysieiaiis  tliere- 
foie  reeommeiitl  more  t lioroiiiili  iiistnie- 
tioii  of  the  |»ract  it  ituier  as  to  the  seri- 
otisiiess  of  these  diseases  and  iirupor 
treatment. 

In  Minni'aptdis.  says  a  physician  of 
lliat  city,  nearly  everyone  in  the  ])rofes- 
sion  is  believed  to  he  treat  in-:  sypliilis 
as  it  comes  into  the  otliet'.  The  special- 
ist,  therefore,   ucts  less  referred   cases. 

/■'/"er   < 'I ill  lis. 

Free  treatment  in  hospitals  and  ont- 
]iatient  services.  ]»articiilarly  where 
afforded  by  larjie  mnniciiial  clinics,  is 
stated  to  draw  cases  from  the  specialist. 

As  far  as  1  am  able  to  jnd<>e  the  de- 
crease in  cases  of  syphilis  treated  by 
]ir<ifessi(»iial  syphilologists  is  dne  to  the 
increase  of  ]inl)lic  clinics,  writes  one 
corre.spondent — and  to  the  fact  that  a 
larjje  i)ropoTtion  of  general  practition- 
ers are  now  treating  their  own  patients, 
where  formerly  they  sent  them  to  the 
syjthilologist. 

As  a  ]»artial  offset  to  this  condition, 
a  physician  snggests  that  the  iinblicity 
now  given  the  free  clinic  be  given  in 
jiart  to  the  individnal  d«Minatologist 
ami  nrologist. 

The  one  thing  that  encourages  infec- 
tion, according  to  a  physician  is  the 
druggist  treating  the  disease. 

SpecuiUicH. 

There  are  also  more  and  more  men 
taking  up  venereal  disease  treatment 
and  genito-urinary  work  as  a  specialty, 
says  a  medical  director,  with  the  resnlt 
that  competition  is  greater.  At  the  jjres- 


cnl  time.  1  ha\('  a  dozen  or  more  as- 
sistants than  1  formerly  had  and  <'ach 
one  of  lliese  men  in  a  legitin;ate  way 
takes  from  me  in  tlu'  course  of  the  yeav 
a  ceitain   amonnt   <d'  work. 

rUKAT.MKNT 

The  snperiiu-  efficacy  of  modern  ther- 
a  pen  tics,  it  is  believed,  Avould  limit 
syphilitic  and  gomtcoccns  infection. 

A  decrease  in  acnte  Ines  is  possibly 
<lne  to  cases  being  better  treated  than 
in  the  past,  snggests  a  dermatologist. 

With  refereiH-e  to  chronic  syphilis,  an 
ajiparent  increase  in  the  nnniber  of 
cases,  it  is  ]»ninted  ont.  is  dne  to  onr 
hettei-  clinical  and  laboratory  methods 
of  determining  the  existence  of  the 
disease. 

ContinniMl  effort  slnnild  be  made  to 
•'standai-dize''  the  treatment  of  gon- 
ori-hea,  advises  a  nrologist.  It  seems 
lamentable  that  at  this  time  there  still 
exists  great  laxity  and  indifference  on 
the  part  of  many  nrologists  to  recognize 
the  gravity  of  chronic  gouorhea.  There 
are  too  many  so-called  ''cures"  in  four 
to  six  weeks  rei)orted.  Avhich  in  my 
Innnble  o]tinion  is  the  reason  for  the 
frequency  of  recrudescences  seen  every 
day.  A  secoml  sj)ecialist  considers 
that  a  large  nund)er  of  chronic  cases  in 
both  sexes  are  not  cured  but  left  to 
propayiate  gonoiT-hea. 

1  believe  the  late  has  changed  little, 
if  any,  concludes  another — we  are 
treating  a  larger  proportion  of  the  cases 
than  formerly. 

Ed  ill/  Treat  iiiriit. 

The  i)eriod  of  contagiousnes.s  has  been 
reduced,  it  is  pointed  out,  hy  present- 
day  treatment  Avhich  renders  the  pa- 
tient more  quickly  noninfectious. 

At   the  present   time,   following  ars- 
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l»lieiianiiiie  administration,  say.s  one 
intMlical  director,  a  jtatient  is  rendered 
nonintVet  ions  al'tcr  a  ])eriod  of  Iionrs 
ratlier  tiian  days  and  weeks.  As  a  re- 
snlt,  tlie  nnniber  of  carriers  are  <ireatly 
rednced.  with  a  resnltin^-  dcci-ease  in 
the  nnniber  of  new  infections. 

It  is  tlie  jieneral  impression  of  tlie 
men  connected  with  the  clinic  (Brook- 
lyn), writes  a  nrologist,  that  patients 
with  ii-onorrhea  are  applying'  for  treat- 
ment earlier  in  -  the  course  of  their 
disease  than  formerly.  This  is  very 
likely  dne  to  the  fact  that  medicines 
are  being-  less  freely  prescribed  by  drug- 
gists. I  also  feel  that  druggists  are 
referring  more  cases  to  j^hysicians  and 
cliuic.s  than  formerh',  and  that  quack 
medicines  are  losing  popularity. 

(V/.ST  Reports. 

The  utility  of  case  reports  in  the  con- 
trol of  venereal  infection  is  given  brief 
mention : 

A  suggestion  is  made  that  health  of- 
ficers receive  a  generous  fee  for  report- 
ing all  venereal  diseases.  Not  only  are 
health  otticers  at  present  lax  in  this 
regard,  it  is  stated,  but  physicians  will 
not  report  these  infections  to  their  re- 
spective health  officers,  while  offering 
all  kinds  of  excuses. 

Forced  registration  is  recommended 
by  one  specialist.  Avho  believes  that 
without  compulsion  one  physician  re- 
ports and  another  does  not,  patients 
refusing  to  treat  with  the  former. 

Social  Service. 

Reference  is  also  made  to  the  value 
of  "follow-up"  social  service  methods 
in  im|»roving  treatment  and  indirectly 
lessening  infection  : 

The  increase  that  I  noted,  advises 
one  physician,  is  due  to  im])roved  facil- 


ities for  handling  cases — co-operation 
by  social  service  agencies  of  various 
tyi)cs  in  bringing  in  contacts  or  old 
asymptomatic  cases  ( i)ai'ticulai-]y  in 
cases  (»f  sy]»hilis  ). 

Qinudiitiiic. 

(^)narantiiie  of  jirostitutes  while  in- 
fections, theieby  compelling  treatment, 

is  inclnded  as  a  factor  limiting  infec- 
tion. 

We  fom])el  examinati(jn  of  prosti- 
tutes and  quarantine  them  when  found 
contagious  at  Municipal  Hospital,  ad- 
vises one  informant.  This  is  greatly 
reducing  venereal  diseases  in  Toledo. 
( )ne  physician  suggests  an  arrangement 
whereby  infected  females  in  need  of 
treatment  and  continuing  to  spread  in- 
fection to  other  individuals  should  be 
sent  for  a  nominal  fee  from  some  cen- 
tral office  to  i)rivate  specialists,  with- 
out going  to  the  public  clinic. 

Lack  of  regulation  is  sugge.s:ted  as  a 
factor  in  the  increase  of  infection.  In 
one  Pacific  Coast  City,  it  is  charged 
that  laws  are  no  longer  enforced 
against  prostitution — including  cheap 
hotels,  dance  halls,  street  walkers  and 
bootleggers — narcotic,  moral  and  dry 
squads  of  ])olice  having  been  discontin- 
ued as  si)ecial  details. 

On  the  other  hand,  regulation  which 
closes  houses  and  hotels  where  electric 
lights.  soa]».  water  and  prophylaxis 
could  be  and  usually  were  used  immedi- 
ately, is  blamed  by  another  physician 
with  having  driven  prostitutes  to  clan- 
destine appointments  where  prophy- 
laxis can  not  be  used  for  hours. 

In  this  connection  is  also  mentioned 
the  increase  of  outdoor  exposures  dne 
to  more  frecpient  use  of  automobiles. 
One  specialist   adds :    Three-fourths  of 
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rruliihit  i(»ii   is  ('iiipliasi/.cd   as  one  of 
lilt'  major   factors   in   any  assuiiUMl   dc-  concmsiox 

crease  of  \ciier«'al    infection.     'The  clos 
iiii;-  of   the  saloon   and    tlie  ditliciiltv   in 


ially  liiilit  wines  and  Iteer.  which  lessen 
ihe  nainral  inliihilory  intliiences,  ai*( 
heliexed  to  resnll  in  I'ewcr  exposures 
Comnieiii    follows: 

M\     Innn'si    oitinion    is    that     the    de 


1.      Insofar  as   reliance  he   placed    in 

e.\|)ressions  of  opiiii(»n,   these  estimates 
ohtainin::     alcolndic     l>e\ craiies.     espec-  „„„     ,  .    i      •   i  i  i 

)y   some  200  dei'inatologi.sts  aud   ui-ol- 

oji'ists  sn<><;('st  a  i)ossilde  (Iccrcasr  in 
cases  of  acute  sypIiiTLs  dniMni;-  the  |>ast 
yeai'. 

-.      \o  such  tendency  to  decrease  ap- 
pears in  the  estimates  of  chronic  vene- 
crease  is  dne  more  to  prohibition    than  i    ■    <•     .  •  i      •        .i 

real   inleitions  dni'inji'  the  past  vear. 
to  anv  (»tlier  faiti»r.  •>       v  .i      -•     i  •  ,        ,  , 

...     Ainoni;  the  tactoi's  considered  by 

I  personally  believe  one  -real  reason  ,,„.^^.  dermatologists  and  nroloo'ists  to 
is  the  lessened  power  of  alcohol,  as  I  ,,.,^,,.  i„(i,„.,„.,.,|  venereal  <lisease  rates, 
have  had  many  patients  win.  conld  tell  ,,|,„,.,,  jnnal  pnblicitv  is  -iven  prom- 
nn-  nothinu-  cx.-ept  they  were  dnink  j,,,.,,,.^.  Special  reference  is  here  made 
at  the  time.  Two  bnsy  drn-oists  re-  i,,  the  educational  influence  of  medical 
cently  told  me  that  they  had  not  sold  ,.„„,, .,,i  nieasnres  operating  in  the 
an  urethral  .syrin-e  nor  a  "clai.p'"  rem-  x^.f ,•,,„.,!  ^,.,,,1^.,  .i,,,.;,,^.  ^,,(,  ,.^^.^.„^  ^^..^^. 
e,ly  in  a  year  wh.Mv  tln-y  fornu-rly  sold  ^  Medical  i>rophylaxis  is  the  second 
■'^' ""^'■'^'  factor  most  fre(|uent!y  reported  as  lim- 
it is  my  im])ression  thut  the  vast  ma-  itinji'  veiuMeal  infection.  Many  ])hy- 
jority  of  the  bett<'r  classes  who  develop  sicians  niaUe  reference  to  the  j^radual 
venereal  diseases  ac(piire  them  while  dijfnsion  of  |)i-o]>hylact  ic  knowledge, 
umler  the  influence  of  alcohol.  There  r>.  Improved  methods  of  diagnosis 
is  no  question  hut  that  i)rophylaxis  is  ;,,i(l  treatment,  national  prohibition  en- 
used  more  widely  since  the  war.  but  foicement  and  general  economic  condi- 
the  good  that  this  otfers  is.  in  my  o|)in-  tions  are  other  major  factors  rei)orted 
ion,  more  than  offset  by  the  influence  to  have  inllueuced  morbidity  rates  of 
of  alcolnd.  syi)hilis  and  gonococcus  infection. 

Several  physicians,  also,  point  to 
alcohol  as  a  factor  in  any  increase  in 
\(Miereal    infection.    They    suggest   that 

l»res^'nt  inferioi-  alcoholic  beverages.  Data  secured  bv  the  IMiblic  Health 
particularly  the  synthetic  wbiskey  Service  from  venereal  disease  clinics 
known  as  "moonshine",  ai-e  demoraliz-  fui-nishing  monthly  rejjorts,  in  so  far  as 
ing:  and  that  the  carrying  of  liquor  has  it  has  statistical  significance,  is  not  in- 
increased  among  the  elements  whom  consistent  with  the  suggesti(ui  that 
venereal  infections  are  nuu-e  prone  to  there  may  ])ossibly  be  a  decline  in  the 
affect.  Another  physician  refers  to  the  acute  venereal  infections.     The  reports 
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from  these  outpatient  services  cover- 
inj>-  28l'.02T  infected  persons  may  sup- 
plement to  some  extent  the  estinuites 
fr(»ni  |irivate  pi-actice.  The  monthly 
averajie  <»f  new  admissions  per  clinic 
in  1!»21  and  l!>2l'  by  Slates  is  shown 
in  tlu^  following-  tahk* : 

TABLE  c 

States  ranked  according  to  the  percentage  of  increase  or  decrease 
in  the  monthly  average  admissions  per  venerea!  disease  clinic  re- 
ported in  1922  as  compared  with  1921. 

STATES  SHOW ING  INCREASE 


Rank 


9 
10 
11 
12 
13 
U 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36.5 
36.5 
38 
39 
40 
41 
42 
43 
44 
45 


California 

Utah 

West  Virginia.. 

Oregon 

Washington.. . . 

Nebraska 

Texas 

Illinois  

Wyoming 

New  Mexico. . . 

Kentucky 

Missouri 

Florida 

Wisconsin 

Rhode  Island. . 

Delaware 

Maine 

Tennessee 

New  Hampshire 

Kansas 

South  Carolina. 

Ohio 

Colorado 

Vermont 

Minnesota 

Alabama 

North  Carolina. 

Indiana 

New  Jersey. ... 

Georgia 

\'irginia 

South  Dakota.. 

Louisiana 

Iowa 

Massachusetts.  . 
North  Dakota.  . 
Connecticut .  .  .  . 

Michigan 

Arkansas  

Pennsylvania . . . 

Mississippi 

Montana  

New  York 

Maryland 

Oklahcma 


Monthly  average  new 
admissions  per  clinic 


19  9 
10  8 
14  9 
33  9 

24  3 
12  3 
76  1 

25  5 
7  0 
6  2 

16  2 
42  0 
33  9 

6.7 
10  9 
12  1 

6.1 
63  5 

6  6 

19  9 
77.4 
32  9 

18  9 
3  9 

20  2 
73  9 

24  7 

25  4 
20  6 
61  9 
44  3 

3  4 
83  7 

16  2 
28  3 

4  1 
20  5 
42  4 
49  7 

19  5 
67  3 

4  3 

17  6 
60  1 
37  1 


1922 


35  3 
15  0 
20  4 
46  2 

32  2 
15  0 
92  2 
30  8 

8  3 

7  1 

18  3 

45  2 

36  0 
7  0 

11  1 

12  0 

5  9 
60  8 

6  3 
18  9 
72  5 
30  1 

17  5 
3  6 

18  2 
66  3 
22  0 
22  6 
17  4 
50  3 

35  4 
2.6 

62  8 

11  8 
20  5 

2  9 
14  5 
29  0 

33  5 

12  8 
43  3 

2  7 
10  9 

36  4 
20  3 


Percentage 


77  3 
38  9 
36  9 
36  3 
32  5 
22  0 
21  1 
20  7 
18  6 
14  5 
12  9 
7.7 
6  1 
4  5 
17 
0  8 

3  2 
4.2 

4  5 

5  0 

6  4 
8  6 


9  9 
10  3 

10  9 

11  0 
15  6 
18  8 
20  0 
23  5 
25  0 
27  2 
27  6 
29  3 
29  3 

31  6 

32  6 

34  4 

35  6 

37  2 

38  1 

39  4 
45  3 


A  decrease  from  '2UA)  to  20.2  in  all 
States  comhined  is  to  be  noted,  but 
it  is  questionable  whether  this  is  sta- 
tistically signiiicant.  The  great  varia- 
tion in  the  results  for  individual  States 
is  evident.     A  comparison  of  all  vene- 


i-eal  case  i-ei)orts  ( fi-om  both  clinics  and 
l)i-ivate  i»hysi('ians,  etc.,  i  received  by 
State  IJoards  of  Health  during  tlie  past 
year  and  in  li)21,  shows  a  decrease  for 
syjdiilis  of  12.2(I(i  or  (>.7'/ ,  and  for 
gonococcns  infection  of  .'((I.DOS.  or 
1J).5%.  Thirty-five  states  show  de- 
creases and  11  increases  in  tin*  follow- 
ing' tabic. 

Whether  these  figures  indicate  an 
actual  falling  off  in  the  incidence  of 
syphilitic  and  gonorrheal  infections 
can  not  be  stated,  much  less  is  it  pos- 
sible to  determine  whether,  if  there  was 
a  decline  in  ]!>22  as  compared  Avith 
1021,  it  indicates  a  downward  trend 
in  the  inoi-bidity  from  these  causes. 

ACHIEVEMENT    IX    VENEREAL 
DISEASE     CONTROL 

For   the    Fiscal    Yrar,   July    I,    1921— 

Juiir  .iO,  VJ22  (1)1(1  for  the  Months, 

Juhi-D('c(nnh(n\  1922. 

Ee<leial  and  State  Co-operation  in 
^'ellel•eal  Disease  Control  continued 
during-  the  year  ending  June  .'>0,  1922, 
an  unexpended  balance  of  about  |272,- 
000  from  the  1021  aj)[)ropriatioii  being 
available  for  allotment  to  the   States. 

:medical  measures 

During  the  year  541  clinics  reported 
to  the  Public  Health  Service,  among 
them  some  that  were  no  longer  receiv- 
ing federal  Aid.  In  the  course  of  the 
year  141,270  patients  were  admitted  to 
these  clinics.  This  is  a  rate  for  each 
clinic  of  2(11  which  is  a  decrease  of  57 
per  clinic  from  the  1021  rate.  Again 
there  were  more  cases  of  syphilis  than 
of  gonorrhea  handled  by  the  clinics  in 
spite  of  the  greater  incidence  of  the 
latter. 
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Stale*  raukivl  lu-coriiiti!  t.i  tlir  iirn  iitairc  ( f  ini-rcan'  ( r  dcirtasc  in  the  niimlHT  of  cases  of  veiiercal  diseases  rerorted  in  1922  as  (K.mFarcd 
with  l<t.M 


ST 

\IKS  SIKlWINc;  INC'RKASK 

K.Hl.r. 

M.llo 

,.,.„,„ 

]{ank 

State 

Per  cent 

4 

,  idalio 
1  Tennessee 

K,.>,t,,..L-, 

.M    7 
t"    ! 
.  1   s 

.•;  1 

7 
8 
<l 
10 
11 

Misspnri  . 

Arkansas 

Cieorpia 

16  0 
13  4 
8  5 
6  3 

5 

2  1 

t> 

STATES  SHOWING  DECREASE 


Ohio 

Colorado. 
Massachusetts. . . 

New  York 

Indiana 

Pennsylvania.  .  .  . 

Maine 

California ...... 

Vermont   

Maryland 

Kansas  

Michigan 

Wisconsin 

Texas 

New  Jersey 

Minnesota  

West  Virginia.. . 
New  Hampshire. 


0  3 

30 

17 

31 

2  7 

32 

3.7    ' 

33 

5.1 

34 

7.7 

35 

10  2 

36 

10  5 

37 

10  7 

38 

12  4 

39 

15  6 

40 

15  7 

41 

16  3 

42 

17  0 

43 

19  2 

44 

19  5 

45 

20  7 

46 

21  3 

Nebraska 
Louisiana. 

Alabama 

Virginia 

Iowa 

North  Dakota. 

Florida 

Utah 

New  Mexico. . . 
Connecticut.  .  . 

Arizona 

Smith  CaroHna. 

Illinois 

Montana 

W  yoming 

Mississippi .... 
Oklahoma 


23  3 

24  1 

24  3 

25  0 
25  3 
25  7 
27.8 
29  9 
35  0 
35  6 

40  7 

41  8 

44  6 

45  2 
60  3 
60  8 
68.0 


The  u\i>s\  (Mic(»ni-;i_niii<i-  Mspoct  of  tlie 
clinic  work  in  1!>L'L'  \v;is  tlic  relalivcly 
l;ir<it'i-  nnnibor  of  ])(n-s(»iis  discluirged  as 
iKtninfections.  The  increase  in  the  dis- 
charges f<»r  l!li'2  was  S  tinu's  the  in- 
crease in  tlie  number  of  new  admissions. 

Over  2,(100,000  treatments  were  given 
in  the  clinics,  an  average  of  3,780  per 
clinic.  More  tlian  500.000  doses  of  ars- 
plienamine  were  administered.  In- 
creases were  also  made  in  the  nnniber 
of  Wasserniann  tests  and  of  examina- 
tions for  gonococcns  infection. 

Kejtorts  of  cases  of  venereal  diseases 
received  by  the  State  boards  of  health 
totaled  33o,718  in  1022,  a  decrease  of 
1.'5  per  cent  from  the  number  received 
in  1021.  Of  these  171,824  or  52  per  cent 
were  syphilis,  and  152,059  were  gon- 
orrhea. In  comparing  the  reports  re- 
ceived by  the  States  in  1922  with  those 
received  in  1921.  it  was  found  that  11 
States   received   more   reports    in    1922 


tliaii  in  the  previous  year.  Five  States, 
Oicgoii,  Khode  Island.  Kentucky, 
Arkansas,  and  Missouri  showed  an  in- 
crease in  the  number  of  reports  received 
for  both  years. 

The  question  of  whether  this  decrease 
was  due  possibly  to  a  lessened  incidence 
in  infection  is  one  that  cannot  be  an- 
swered from  the  evidence  at  hand. 
\'enereal-disease-control  officers  are 
agreed  that  better  co-operation  from  the 
doctors  in  reporting  cases  coming  to 
their  attention  is  needed.  Inasmuch  its 
the  clinic  reports  of  admissions  for 
1922  were  in  excess  of  those  made  in 
1921,  the  decrease  for  the  yeav  must 
have  occurred  largely  in  the  cases  re- 
ported by  physicians. 

A  monthly  survey  of  reports  received 
by  the  States  showed  that  the  highest 
j)oint  was  reached  in  November,  1921, 
with  a  total  of  over  33,000  cases  of  gon- 
orrhea and  syphilis.    There  seems  to  be 
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a  sliiilit  Tciuloiuy  for  a  largor  munber 
of  eases  to  be  reported  in  the  fall,  but 
the  (lata  available  are  not  sufficient  to 
indicate  whether  this  is  a  seasonal 
trend  in  incidence  or  whether  it  is  due 
to  other  factors. 

Keference  was  made  last  year  to  the 
stateinents  received  in  1022  from  State 
penal  institutions  to  the  effect  that  20 
jier  cent  of  the  male  admissions  and  35 
per  cent  of  females  entering,  who  were 
examined,  presented  a  positive  "Wasser- 
maiin  reaction.  Keports  received  from 
reformatories  and  industrial  schools 
showed  9  per  cent  of  the  Wassermann 
reactions  on  males  entering  and  IG  per 
cent  on  female  admissions  to  be  pos- 
itive. 

A  report  was  also  made  last  year  of 
the  statements  received  from  1,700  hos- 
I»itals,  43  per  cent  of  which  declared 
that  they  admitted  cases  of  syphilis 
showing  primary  or  secondaiy  lesions, 
and  41  per  cent  of  which  said  that  they 
accepted  active  cases  of  gonococcus  in- 
fection. 

EDTCATIOXAL   MEASURES 

The  decrease  in  the  volume  of  edu- 
cational work  which  was  in  evidence 
in  1921  continued  through  1922.  due 
primarily  to  lack  of  funds.  Neverthe- 
less, over  2,(WO,000  educational  pamjth- 
lets  were  distributed,  91  per  cent  by 
the  State  boards  of  health.  Requests 
for  pamphlets  numbering  85,800  were 
received  by  the  States  and  the  Public 
Health  Service. 

Over  3,000  showings  of  educational 
exhibits  and  sets  of  lantern  slides  were 
held  during  the  year.  Nearly  7,000  lec- 
tures were  given  under  State  or  fed- 
eral auspices.  Moving  pictures,  deal- 
ing with  the  venereal  diseases  and  their 
effect  upon  the  individual  and  society 


were  ji resented  to  1,200  audiences.  A 
total  of  over  2,00(l.()()0  persons  attended 
these  meetings. 

A  new  <leveloi)ment  in  the  educa- 
tional work  of  the  States  and  Public 
Health  Service  was  the  series  of  10 
social  hygiene  conferences  for  nonpro- 
fessional women.  Seven  of  these  con- 
ferences wei-e  held  in  connection  with 
public  health  institutes,  and  it  was  pos- 
sible to  utilize  some  of  the  faculty  of 
the  institutes  on  the  conference  pro- 
grams. The  purpose  of  these  confer- 
ences was  to  educate  women  to  under- 
stand the  problems  of  social  hygiene 
and  venereal  disease  control  in  order 
that  they  might  be  trained  to  do  com- 
munity work  in  an  intelligent  way. 

In  every  case  the  active  co-operation 
of  the  women's  organizations  was  se- 
cured and  at  two  meetings  of  the 
Women's  Advisory  Council  to  the  Pub- 
lic Health  Service,  held  in  Washington, 
plans  for  the  conferences  were  worked 
out  and  endorsed  by  representatives  of 
the  leading  women's  organizations  of 
the  country.  Over  2,700  women  attend- 
ed these  conferences,  and  in  several  in- 
stances study  groups  were  formed  for 
the  purpose  of  carrying  on  the  work 
among  women. 

LEGAL   MEASURES 

The  year  was  nonlegislative  in  most 
of  the  States,  and  only  two  States  re- 
])orte(l  the  ])assage  of  laws  for  the  pur- 
pose of  controlling  venereal  diseases. 
The  Public  Health  Service  was  advised 
of  the  passage  of  six  city  ordinances. 

PUBLIC    HEALTH    INSTITUTES 

During  the  winter  and  spring  of 
1922,  10  public  health  institutes  were 
held  in  various  cities  of  the  country 
under  the  auspices  of  State  boards  of 
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IhmIiIi  ;iii(I  llic  riihlic  llr;i!tli  Scrx  i»-('. 
Tliesi'  silmols  of  iiistriiclioii.  lasliiii;  in 
most  cast's  one  wct'U,  were  iiuxh  led  to 
a  foiisi(|('i-al)l('  cMt'iii  ii|i(iii  lilt'  Iiisii- 
Iiitf  i»ii  N'ciH'ft'al  Disease  ('(Mitfol  ami 
Social  llviiieiie  lieiil  in  \\'asIiiiioh,ii, 
Ndxciulicr.  IHL'O.  'riicy  coxci-cd.  iiow- 
e\('r.  a  iiiiicli  Itrttadei'  lield.  Tiie  suc- 
cess lay  ill  ilie  inspiration  and  the  stiiii- 
iilatioii  for  fnrllier  individual  study 
wliicli  healili  onic(<rs.  |iri\a!e  practi- 
tioners, educators,  heads  of  institutions, 
and  others  received  throunh  coininji- 
inid  closer  contact  with  some  of  the 
newer  aspects  of  ]>nl»lic  health.  The 
institutes  were  also  of  value  to  tlie 
commuiiifies  in  which  they  were  held 
because  they  centered  lienei'al  attention 
on  the  proldem  of  public  health,  and 
helped  to  create  active  <>-roups.  espec- 
ially aiiKuii;  women,  of  those  interested 
in  a  broad  and  constructive  i)roiiram. 

The  total  rejiistratiou  at  the  10  insti- 
tutes was  0.254,  an  average  of  nearly 
4(M)  for  each.  This  figure  does  not  in- 
elnde.  however,  all  those  attending,  in- 
asmuch as  a  considerable  nnmber  of 
visitors  at  special  lectnres  did  not  reg- 
ister. Attendance  varied  all  the  way 
from  100  to  1,000.  The  Chicago  insti- 
tute was  the  largest.  At  Indianapolis, 
the  excellent  organization  of  the  State 
health  activities  enabled  large  numbers 
of  local  health  officers  and  nurses  to 
attend.  At  Hartford  the  New  England 
institute,  drawing  from  a  considerable 
population,  and  being  well  advertised, 
had  a  large  attendance.  In  Kentucky 
and  Kansas  the  institute  was  combined 
with  the  annual  school  for  health  of- 
ficers, and  in  this  way  a  large  attend- 
ance of  those  most  interested  was  se- 
cured. 

There  was  no  exact  uniformity  in 
the     courses     given     at     the     various 


insiiintes.  in  most  cases  the  newer 
as|»ccis  of  public  health  were  covered. 
Of  the  courses  olVered  those  in 
syphilis,  gonoi'i'liea,  I  uberculosis.  child 
liygieiie,  and  menial  hygiene  were 
iiiosi  po|uilar.  The  Chicago  in- 
slit  nte  was  devoted  to  social  hygiene 
and  the  venereal  diseases,  and  was  es- 
jtecially  successful. 

High-grade  faculties  were  i)rovided 
for  all  the  institutes.  Clinics  were  held 
in  conmn-tion  witli  a  number  of  courses. 
At  the  New  York  Institute,  which  was 
held  simultaneously  with  the  meeting 
of  the  State  medical  society,  no  formal 
lectures  were  given;  only  a  series  of 
(linics  (»n  the  venereal  diseases.  This 
institute  was  a  marked  success.  Prac- 
tical clinics  are  of  great  educational 
value  to  the  partially  trained  medical 
man.  i)articularly  so  in  connection  with 
courses  in  syphilis  atid  gonorrhea. 

Mention  has  already  been  made  of 
the  social  hygiene  conferences  for  non- 
professional women  which  were  held 
simultaneously  with  7  of  the  insti- 
tutes. The  importance  of  gaining  the 
intelligent  support  of  women  in  public 
health  work  is  generally  recognized. 
This  is  especially  true  in  the  field  of 
venereal  disease  control  where  women 
have  an  im])ortant  part  to  play  in  the 
education  of  children,  in  the  preserva- 
tion of  a  home,  and  in  the  formation  of 
community  ideals. 

The  utilization  of  the  new  knowledge 
in  the  field  of  public  health  can  best  be 
accelerated  by  carrying  it  to  the  work- 
ers. The  institutes  reached  a  consid- 
erable number  of  this  group.  Pending 
the  develo]»ment  of  more  effective  meas- 
ures, they  would  seem  to  meet,  to  some 
extent,  the  need  for  more  education  on 
the  part  of  the  partially  trained  sani- 
tarian. They  wotild  seem  also  to  provide 
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a  iiietli()<l  of  stimulating  general  ])nl)li(* 
interest  anil  of  giving  connnnnity  lead- 
ers a  c-oiHj>rehensive  view  of  the  lu'altli 
jtroblenis  wliiili  they  are  calletl  upon 
to  solve. 

RKCENT     ACTIVITIES     IX     VENEREAL 
DISEASE    COXTIiOL 

For  the  tiscal  year  ending  June  oO, 
1!)2:!,  an  appropriation  of  |400,000  was 
made  by  Congress  for  venereal-disease 
control  purposes,  |225.000  of  which  was 
for  allotment  to  States.  All  but  six 
States,  inclnding  the  District  of  Colum- 
bia, are  receiving  federal  funds  this 
year,  and  three  of  these  six  States 
have  money  of  their  own  available  for 
this  work.  For  the  year  ending  June 
30.  1024,  a  federal  appropriation  of 
.1>1 00,000  will  be  allowed  to  States  ful- 
filling the  regulations  promulgated  by 
the  Secretary  of  the  Treasury. 

Reports  received  from  the  clinics  for 
the  first  six  months  of  the  present  year 
show  a  further  decline  in  the  average 
clinic  attendance.  The  clinics  as  a 
whole,  however,  seem  to  be  doing  more 
efficient  work,  judging  from  the  larger 
liroportion  of  patients  discharged  as 
noninfectious  and  from  the  increase  in 
the  number  of  treatments  per  patient 
Avhich  are  being  given.  Reports  of  cases 
of  infection  received  by  State  Boards 
of  Health  are  slightly  more  than  50 
])er  cent  of  the  total  for  the  year  1922. 
Taking  into  consideration  the  decrease 
in  clinic  attendance,  this  would  seem 
to  indicate  better  co-operation  on  the 
])art  of  the  doctors. 

It  is  to  be  regretted  that  reports  of 
the  work  of  all  the  important  clinics 
are  not  being  received,  as  any  study  of 
clinic  data  should  be  based  upon  re- 
ports from  all  the  larger  treatment 
centers  of  the  country.     The  Hospital 


Nnmhcr  of  the  .lournal  of  the  Ainer- 
icau  Medical  Association,  entitled, 
"Dispensary  Service  in  the  United 
States,"  gives  a  total  of  8ol  dispen- 
saries for  the  treatment  of  venereal  dis- 
eases. The  list  of  clinics  given  does 
not  include  some  of  those  from  Avhich 
the  Public  Health  Service  is  at  pres- 
ent receiving  rejjorts,  so  that  the  total 
number  of  these  dispensaries  is  prob- 
ably in  the  neighborhood  of  900.  Yet 
the  Service  is  receiving  reports  from 
only  528  clinics  at  the  present  time. 
Moreover,  the  gaps  in  the  reporting 
service  are  serious.  No  reports  at  all 
are  being  received  from  two  large  and 
im])ortant  States.  Xo  reports  are  be- 
ing received  from  a  large  city  in  an- 
other State,  although  the  American 
Medical  Association  reports  approxi- 
mately 80  clinics  in  this  city.  Only  5 
of  the  50  clinics  in  still  another  city 
are  reporting  their  activities  to  the 
State  Department  of  Health.  The  Pub- 
lic Health  Service  believes  that  these 
dispensaries  could  furnish  valuable 
additional  data  to  that  already  being 
received,  and  that  it  would  be  well  to 
make  every  eflPort  to  isecure  regular 
reports  from  these  clinics. 

A  special  study  of  the  work  of  875 
clinics  as  reported  in  1922  is  in  prog- 
ress, with  a  view  to  determining  the 
relative  efficiency  of  the  clinic  in  meet- 
ing the  needs  of  the  patient  and  of 
the  community.  This  study  is  being 
conducted  by  the  Public  Health  Ser- 
vice according  to  the  following  aspects 
of  clinic   work : 

Total  clinic  attendance  and  the 
number  of  new  admissions  to  clin- 
ics per  1,000  population,  respect- 
ively. 
Visits  per  patient  and  per  1.000  pop- 
ulation. 
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\"i>ils  |K'r  ]»li_vsici;iii.  iiiirsi'.  and  social 
wiirkt'i-.  i-cspccliv civ. 

\'isits  |it'r  clinic  lioiir. 

Clinic  lionis  per  1,(KK>  |M»|tnlat  ion. 

Clinic  i»hysicians.  nurses,  ami  social 
workers  ]>ei'  KKI.OOU  |>opnlati(>n. 
it's|iectively. 

Treatnienis  per  palienl. 

Arsplienaniine  <loses  ami  W'asser- 
niann  examinations  pi>i*  syphilis 
case. 

I'ei'cent  of  ])atients  disrontinninj; 
trealnieni    williont    jxTmissioii. 

'riie  numlx'i-  of  \isits  jier  patient  in 
attendance  for  the  year,  as  shown  l»y 
this  study,  was  !).,">.  For  the  clinics 
siudied  only  ."ll  per  cent  of  the  patients 
disi-oniinued  their  treatments  without 
otticial  iierniission.  ]Mucli  of  the  work 
on  thi.s  study  ha.s  been  finished,  and 
all  icsnits  will  be  available  shortly. 

The  I'nblic  Health  Service  has  en- 
larjjed  its  monthly  bulletin  of  abstracts 
of  medical  and  ])ublic  health  literature 
to  include  orio'inal  articles.  Its  title 
has  been  changed  to  ''N'euereal  Disease 
Information,"  and  beginning-  with  May, 
102;^  it  is  to  be  issued  by  the  Govern- 
ment Printing  Office.  The  official  nuiil- 
ing  list,  which  contained  abont  oOO 
names  at  the  beginning  of  the  year  now 
contains  3.000  names,  and  it  is  estimat- 
ed that  there  will  be  a  ]>aid  subscri]>- 
tion  list  of  api)roximately  ir).000  when 
it  is  jniblished.  The  official  mailing 
list  now  includes  the  following: 

State  health  departments. 

^'enereal-disease  clinicians. 

Hosi>ital  libraries. 

Medical  society  libraries. 

Medical  school  libraries. 

Medical  journals. 

SratH  hospitals  for  the  insane. 


State  hosi)itals  for  the  criminal  in- 
sane. 

State  pcnilcnl  iai'ies. 

I'ul)lic  health  nurses'  associations. 

Training  schools  for  nurses. 

Social  service  agencies. 

State  industrial  schools  for  delln- 
(|uents. 

In  addition,  the  A'enereal  Disease 
Division  is  j»re]»ai-e(l  to  furnish  to  phy- 
sicians abstracts  and  references  on  any 
]»hase  of  venereal  disease. 

The  (picstion  which  recurrently 
couu's  to  mind  as  we  notice  the  falling 
oir  in  attendance  at  the  venereal-disease 
clinics  and  the  decrease  in  the  nund)er 
of  cases  of  infection  which  are  being  re- 
I)orted  to  State  health  departments  is 
whether  the  incidence  of  infection  is 
less  than  it  was  a  year  and  a  half  to  two 
years  ago.  The  State  Board  of  Health  in 
Mississippi  advised  that  the  percentage 
of  physicians  rei)oi'ting  in  that  State 
had  increased  from  DO  to  0(!  i)er  cent  in 
the  years  1918-1921.  but  that  the  total 
cases  of  venereal  diseases  which  were 
being  reported  to  the  State  Bureau  of 
A'ital  Statistics  was  on  the  decrease. 
The  June,  1922  issue  of  the  Statistical 
Bulletin  of  the  Metropolitan  Life  Insnr- 
ance  Company  included  a  statement  to 
the  effect  that  there  had  been  a  decline 
of  21  ]»er  cent  in  the  mortality  rate 
due  to  syphilis  among  industrial  policy- 
holders during  the  previous  four  years, 
the  figure  for  1921  being  la.l  per  100,- 
000  as  compared  with  16.6  in  1917. 

At  the  request  of  this  committee  the 
United  States  Public  Health  Service 
sent  a  questionnaire  to  members  of  the 
American  Urological  Society  and  the 
American  Dermatological  Association 
with  a  view  to  securing  an  expression 
of  opinion,  based  upon  the  experience 
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of  these  specialists,  regarding  tliis  ques- 
tion of  a  possible  decrease  in  incidence 
of  infection. 

Tlie  replies  received  from  222  mem- 
bers of  these  organizations  varied.  That 
venereal  disease  infection  was  decreas- 
ing was  the  oi)ini()n  <»f  the  majority. 
The  remainder  of  those  replying  either 
thought  that  incidence  was  on  the  in- 
crease or  that  there  had  been  no  change 
in  trend. 

A  decrease  in  the  number  of  acute 
infections,  especially  syphilis,  was  re- 
ported by  most  of  those  replying.  No 
indication  of  any  decrease  or  other  sig- 
nificant change  in  the  number  of  chron- 
ic infections  was  given. 

The  factors  mentioned  which  might 
be  contributoiT  causes  of  a'  decrease  in 
the  number  of  acute  infections  were  (1) 
educational  publicity,  including  the 
work  done  b}-  Federal,  State,  and  muni- 
cipal authorities,  and  the  results  of  in- 
struction given  in  the  Army  and  Navy ; 
(2 1  chemical  prophylaxis,  the  efficacy 
of  which  was  demonstrated  during  the 
war;  (3i  the  effects  of  prohibition  en- 
forcement, resulting  in  fewer  exposures 
due  to  relaxation  under  alcoholic  intox- 
ication of  the  natural  inhibitory  forces 
of  the  individual;  (4)  better  diagnosis 
and  treatment  which  serve  to  detect  the 
presence  of  infection  and  to  limit  the 
infectious  period. 

The  results  of  this  inquiry  cannot  by 
themselves  be  taken  as  indicative  of 
any  real  change  in  incidence  of  infec- 
tion. The  group  to  which  the  queiy 
was  sent  was  small,  and  its  clientele 
for  the  most  part  was  limited  to  the 
upper  social  groups.  Additional  studies 
based  upon  actual  data  collected  from 
all  sources  will  have  to  be  made  before 
definite  conclusions  can  be  drawn. 

The   most    important    aspect   of   the 


educational  work  of  the  current  year 
has  been  the  demonstrations  of  the 
use  of  film,  entitled,  "Science  of  Life." 
The  12  i-eels  of  tliis  film  had  been  in 
prej)aration  for  over  a  year.  They  are 
designed  for  use  in  high  schools  in  con- 
nection with  courses  in  biology,  phys- 
iology, and  sex  hygiene.  Demonstra- 
tions as  to  how  the  reels  should  be  pre- 
sented are  being  made  by  an  officer 
of  the  Public  Health  Service  upon  the 
request  of  the  State  boards  of  health. 
Keports  of  102  showings  before  audi- 
ences numbering  .39,199  persons  have 
already  been  received.  Eleven  States 
so  far  have  had  these  demonstrations. 
A  set  of  slides  for  girls,  comparable 
to  the  "Youth  and  Life"  exhibit  has 
been  issued,  and  three  other  exhibits 
are  ready  for  publication  by  the  Gov- 
ernment Printing  Office,  one  for  school 
teachers,  one  for  adults,  and  one  for 
colored  girls. 

DISCUSSION 

Dr.  Trotter.  Hawaii:  The  report  of  the 
committee  is  very  interesting.  You  have 
received  the  benefit  of  Federal  aid  in  your 
venereal  disease  work,  we  in  Hawaii  were 
not  so  fortunate.  We  have,  however,  a 
venereal  disease  campaign.  I  was  particu- 
larly interested  in  Dr.  White's  statement 
that  the  hospitals  would  not  receive  or  did 
not  care  to  receive  venereal  disease  cases. 
I  would  like  to,  ask  him  the  reasons  for  that. 

Br.  King.  Indiana:  I  cannot  altogether' 
agree  with  Dr.  White  that  the  character 
or  extent  of  venereal  disease  control  work 
is  to  be  judged  or  determined  by  the  extent 
of  appropriations  made  for  that  purpose. 
Venereal  disease  control  work,  at  least  in 
Indiana,  is  gradually  taking  its  proper  and 
permanent  place  in  public  health  work  and 
is  not  being  carried  on  so  much  as  a  special 
line  of  public  health  activities.  It  seems 
to  me  this  is  the  measure  of  success,  namely 
— the  extent  to  which  local  communities 
assume  their  responsibility  for  venereal  dis- 
ease   control    work,    the   same   as   they    now 
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STATISTICAL  SIMMAKV  OF  ACTIVITIKS  IN  TlIK  I'DNTKOI.  OF  VKNKKEAL  DISEASES  FOR  THE  FISCAL 

VKAHS  unit,  lilL'd.   I'.LM  AND  1022 


Mrdiea,  .i(iiiu..c 

A — Casco  of  vrnorcal  diseases  reporird  to  State  Inianls  of  health: 

I     Gonorrhea      

1 1     Svphilis 

III     Chanchroid  and  ojhers 
Total 


B — Doses  of  arsphcnaminc  (or  similar  product)  distributed  by  State  boards  of 

health     

C— Clinics: 

I     Clinics  operatinp  under  jojnt  control  of  State  boards  of  health  and  Pub- 
lic Health  Service 

II     Clinics  included  under  I  established  durinf;  the  year 

III  Clinics  roportinu  activities  

IV  Rei>orts  received  fnm  clinics: 

(al  Patients  admitted     

(b*  Patients  discharfted  as  non-infectious 

(c>  Treatments  piven 

(d)  Wasserraann  tests  made 

(e)  Microscopic  examinations  for  conococcus  infecfio!i 

D — Requests  for  medical  information  received  by  the  Public  Health  Service. . .  . 

Educational  Actiriliei 
A — Pamphlets — 

I     Requests  for  pamphlets  receivf<l  by: 

(a)  Public  Health  Service  from: 

11 1  Individuals     . 

(2)  Public  officials  and  organizations 

(3)  Industries,  cimmercial  and  labor  organizations 

Total 

(b)  State  boards  of  health  from: 

(1)  Public  Health  Service  for  compliance 

(2)  The  public 

Total 

(c)  Gross  total  requests  for  pamphlets  received 

Minus  requests  received  by  State  boards  of  health  from  the 
Public  Health  Service 

(d)  Net  total  requests  for  pamphlets  received.  .  ..  . 
Pamphlets  distributed — 

lai  By  Public  Health  Service: 

1 1 1  In  response  to  requests  from: 

I  la)  Indi\-iduals 

(2a)  Public  officials  and  organizations 

(3a)  Industries 

i2l  Directlv  to: 

(la)  The  public  (official  mailing  lists  and  general  circular- 

izations) 

(2a)  State  boards  of  health  

(3a)  Public  Health  Service  field  officers 

(4a)  States  in  draft  campaign 

(5a)  Other  field  agencies 

Total 

(b)  In  the  field  by  State  boards  of  health 

(c'  In  the  field  by  States  in  draft  campaign 

(d)  In  the  field  bv  clinics 

Total 

(e)  Gross  total  pamphlets  distributed 

Minus  pamphlets  distributed  bv  the  Public  Health  Service  to: 

(1)  State  Boards  of  Health 

(2)  States  in  draft  campaign 

(3)  Public  Health  Service  field  officers 

Total  subtracted 

if i  Net  total  pamphlets  distributed  

Pamphlets  and  placards  purchase<l  and  reprinted  by  State  boards  of 

health 

IV    Pieces  of  the  industrial  program  purchased 

V    Educational  venereal  disease  pamphlets  issued  by  the  Public  Health 

Service   

VI    Revisions  of  educational  venereal  disease  pamphlets  issued  by  the  PubUe 
Health  Service 


II 


III 


B^Lccfures  and  addresses: 

I    Lectures  and  addresses  reported  by: 

(a)  PuWic  Health  Serv-ice 

(b)  State  boards  of  health 

(c)  Clinics .    . 

Total 


131.1(13 

100.4fifi 

7.843 

23<).502 


118.055 


237 
145 
167 

59.002 
(;,922 
527,392 
03,929 
89,419 


1920 


48.8.55 

26,877 

1,566 

77,298 

19,032 
174,683 
193,715 
271,013 

10,032 
251,081 


422.961 

2,666,070 

224,793 


2,183,6,55 
831,029 
242,658 

3,143,700 

405,906 

10,120,772 

5,817,042 

2,286,912 
131,009 

8,234,963 
18,355,735 

831,029 

3,143,700 

242,658 

4,217,387 

14,138,348 

10,510,524 
668,668 


345 
7,210 

654 
8,209 


172,387 

142,869 

10,861 

326,117 


328,382 


427 
190 
383 

126,131 
34,215 
1,576,542 
175,872 
155,275 


41,617 
0,491 
3,211 

51,319 

32,519 
103,515 
136,034 
187,353 

32,519 
154,834 


108,332 
403,126 
100,667 


982,334 
667,534 
52,687 


1921 


2,314,680 
6,488,333 


6.488,333 
8,803,013 


667,. 534 


52,687 

720,221 

8,082,792 

5,816,830 
186,588 


563 
11,797 


12,360 


189,927 

184.090 

13.226 

387.243 


532.778 


483 

90 

442 

140.748 
.55,467 
1,956,400+ 
251,885 
185,325 
2,605 


29,083 
7,. 569 
2,604 

39,256 

18,346 
49,. 302 
67,648 
106,904 

18,346 

88,558 


49,2.38 
122  227 
"7;967 


120,641 

34,241 

7,769 


342.083 
3,818  670 


3,818,670 
4,160,753 


34,241 


7,769 

42,010 

4,118,743 

4,081,697 
84,763 


607 
8.384 


8.991 


152,959 

171,824 

8,935 

333.718 


517,250 


*542 

95 

541 

141,270 

60,169 

2,045,232 

298,486 

192.745 

1,047 


25,157 
7,078 
2,858 

35,093 

11.175 
.50,798 
61,073 
07,066 

11,175 
85,891 


24,712 

123.344 

1,362 


59,862 
132,154 
18,500 


359,934 
2,071,046 


2,071,046 
2,430,980 


132,154 


18,500 

150,654 

2,280,326 

1,698,711 
40,295 


948 
5,983 


6,931 
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STATISTICAL  SUMMARY  OF  ACTIVITIES  IN  THE  CONTROL  OF  VENEREAL  DISEASES  FOR  THE  FISCAL 
YEARS  1919,  1920,  1921  AND  1922— (Continued) 


1920 


1921 


1922 


III 


IV 


Educational  ActiTities — (Continued) 

II    Average  attendance  reported  by: 

(a)  Public  Health  Service 

(b)  State  boards  of  health 

(c)  CHnics 

Average  attendance  at  total  lectures  reported 

Lectures  at  which  exhibit  material  was  used: 

(a)  Public  Health  Ser\-ice 

(b)  State  boards  of  health 

Total 

Meetings  under  I  at  which  resolutions  were  adopted: 

(a)  Public  Health  Service 

C — Conferences  reported  by  the  Public  Health  Service 

Average  attendance 

Conferences  at  which  resolutions  were  adopted 

D — Exhibits  and  lantern  slides: 

I    Exhibits  and  slide  sets  loaned  by  the  Public  Health  Service  to: 

(a)  State  boards  of  health 

(b)  Public  Health  Service  Officers 

(c)  Y.  M.  C.  A.s 

(d)  Others 

Total 

Exhibits  and  slides  purchased  or  borrowed  by: 

(a)  State  boards  of  health 

(b)  Y.  M.  C.  A.s 

(c)  Others 

Total 

Exhibit  and  lantern  slide  showings  reported  by: 

(a)  Public  Health  Service 

(b)  State  boards  of  health 

Total 

Average  attendance  reported  by: 

(a)  Public  Health  Service 

(b)  State  boards  of  health 

Average  attendance  at  total  showing 

E — Motion  picture  fi!n:s: 

I    Motion  picture  films  leaned  by  the  Public  Health  Service  to: 

(a)  State  Ix  ards  of  health 

(b)  Others 

Total 

Motion  picture  films  jurthared  rr  borrtwed  by  State  beards  of  health. 
Motion  picture  shcwirgs  rejorted: 

(a)  Fubhc  Heahh  Se r\nce 

(b)  State  hoards  of  heahh 

Tcta! 

Average  attendance  reported  by: 

(a)  Pubhc  Health  SerN-ice 

(b)  State  beards  ef  health. 

Average  attendance  at  total  showings 

F — Publicity  material: 

I     -Articles  furnished  magazines 

II    Periodicals  containing  articles  received 

Ill    Circulation  of  articles  published 


II 


III 


IV 


II 
III 


IV 


LegisUitite  Aeiintics 

A — States  receiving  Federal  funds. .  

B — States  enacting  legislation  for  venereal  disease  control. 
C — City  ordinances  for  venereal  disease  control 


220 
181 
444 
201 

74 
627 
701 

70 

16 

184 

16 


441 
10 
59 
41 

551 


18 
221 

470 
1,716 
2,186 

302 
223 
255 


21 
384 
405 

65 

264 
1,134 
1,398 

522 
555 
549 

3,228 

1.57 

4,470,756 


46 
40 
222 


206 
131 


92 
429 
521 

71 
25 
188 


45 


13 
72 
130 

653 
10 
13 

676 

26 
11,007 
11,033 

649 
206 
207 


1 
3 
4 
55 

241 
1,916 
2,157 

338 
313 
320 

320 

118 

3,190,786 


46 
"13 
102 


217 
130 


13 

2,258 
2,271 


16 
243 


658 

243 

155 

1,056 


4,417 

4,442 

353 
259 
230 


136 

72 
1,612 
1,684 

374 
256 
261 

4,192 

176 

1,780,795 


152 
133 


135 

76 
588 
664 


188 
109 


214 
511 


770 


1,075 

1,845 


3,251 
3,251 


264 
264 


1,206 

174 
218 
217 

9 

12 

126,600 


48 
*»2 


*Including  a  few  clinics  no  longer  under  joint  Federal  and  State  control. 
**Not  including  States  making  aopropriation  for  venereal  disease  control  purposes. 
tEst. 


assume  their  responsibility  for  street  clean- 
ing, communicable  disease  prevention,  and 
other  thoroughly  established  phases  of  pub- 
lic health  activity.  When  I  first  came  into 
public  health  work  some  years  ago,  a  great 
deal  of  the  time  in  meetings  like  this,  was 
spent  in  the  discussion  of  fly  campaigns. 
Today  we  have  practically  forgotten  all 
that,  and  why?  Because  the  public  has 
taken  up  the  prevention  and  elimination  of 
the  fly  and  have  walked  off  with  it.  In 
other    words,    it    has    become    a    thoroughly 


established  routine  part  of  public  health 
work.  We  are  trying  to  develop  the  same 
situation  in  reference  to  venereal  disease 
control  in  Indiana,  and  the  public  generally 
has  become  so  familiar  with  the  menace 
of  venereal  disease  and  so  thoroughly  con- 
vinced of  the  importance  of  the  work  that 
the  public  is  very  largely  carrying  on  con- 
trol work  through  various  groups,  such  as 
women's  clubs,  business  men's  organizations, 
and  local  health  departments.  I  wish  to 
commend    the   proposition    made   in   the    re- 
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port  of  tlio  work  that  is  being  carried  out, 
that  of  a  district  service  of  information 
to  physicians,  and  in  this  way  having  them 
appreciate  what  they  can  do  in  this  work. 
It  seems  to  me  that  this  is  one  of  the 
very  best  and  most  promising  lines  of  en- 
deavor. We  took  this  matter  up  with  the 
physicians  of  Indiana,  and  as  was  men- 
tioned by  Dr.  White  in  his  report,  more 
than  four  hundred  physicians  expressed 
their  willingness  to  receive  this  service  and 
to  pay  the  comparatively  small  fee  of  about 
fifty  cents  a  year  to  cover  the  actual  cost 
of  printing.  This  brings  to  mind  another 
thought,  namely — that  unless  we  can  link 
up  the  physicians,  the  men  who  are  actually 
practicing  in  the  field,  to  all  lines  of  public 
health  work,  we  will  fall  far  short  of  our 
objective.  It  is  not  a  question  of  policy, 
it  must  be  done.  We  must  have  intelligent 
touch  with  the  practicing  physicians  and 
we  must  link  them  up  with  venereal  dis- 
ease control  work  in  an  intelligent  and 
active  manner. 

In  Indiana  the  number  of  patients  coming 
into  the  clinics  and  the  number  of  cases 
reported  to  the  State  Board  of  Health  are 
on  the  decrease,  and  while  this  may  not  be 
a  positive  indication,  I  am  convinced  in 
my  own  mind  that  it  does  mean  a  decline 
in  the  number  of  cases  of  venereal  infec- 
tion. I  do  not  feel  that  we  have  any  reason 
for  being  discouraged  because  the  number 
of  cases  being  treated  in  the  clinics  or  the 
number  of  cases  being  reported  are  decreas- 
ing, because  I  believe  we  should  accept  that 
as  evidence  that  the  campaign  for  the  con- 
trol of  the  venereal  diseases  is  successful 
and  that  it  is  assuming  its  proper  place  in 
routine  public  health  work. 

Dr.  8.  TV.  Welch.  Alabama:  I  was  very 
much  surprised  at  the  note  of  pessimism 
that  ran  through  the  speaker's  entire  paper 
and  I  am  very  glad  indeed  to  hear  the 
note  of  optimism  that  marked  the  remarks 
of  the  last  speaker.  Every  time  I  come 
to  a  public  gathering  of  public  health  men 
or  doctors  my  respect  increases  for  the  far- 
reaching  medical  statesmanship  of  Jerome 
Cochran  who  made  the  medical  association 
of  the  State  of  Alabama  its  board  of  health. 
We  have  not  any  state  medicine  bugbear 
in  Alabama  because  we  cannot  do  anything 
in  public  health  except  by  the  consent  of 
the  medical  profession  through  the  local 
boards  of  health  which   are  elected   by  the 


county    medical    societies,    and    who    recom- 
mend all  the  health  officials  of  the  state. 

The  whole  superstructure  is  built  on  the 
sanction  and  approval  of  the  medical  pro- 
fession. We  have  gone  about  this  venereal 
disease  control  work  in  Alabama  on  a  busi- 
ness-like basis.  We  have  undertaken  to 
eliminate  all  sentiment  from  all  public 
health  work  and  are  going  about  it  on  the 
basis  of  its  economic  value  in  the  develop- 
ment of  the  resources  of  Alabama.  The 
election  of  the  state  health  officer  being  in 
the  hands  of  the  state  medical  association 
is  thus  absolutely  unaffected  by  political  ad- 
ministration of  any  description.  The  county 
health  officer  elected  by  the  county  board 
of  health  which  is  composed  of  five  doctors 
elected  by  the  county  medical  society  re- 
moves us  from  local  political  influence.  We 
have  organized  free  clinics  in  the  large 
centers  of  population  which  have  grown 
better  year  by  year.  In  those  centers  of 
the  state  where  the  population  has  been 
such  that  it  was  impossible  for  us  to  fur- 
nish free  clinics,  we  have  appointed  on  the 
recommendation  of  the  local  board  of  health 
a  co-operative  clinician.  We  have  in  all 
112  of  these  filling  almost  every  small  center 
of  population  in  the  state.  There  are  only 
five  counties  in  the  state  where  treatment 
of  venereal  disease  is  not  within  reach 
of  every  citizen  of  that  county.  There  -s 
no  use  starting  out  with  an  educational 
program  which  creates  a  demand  for  pub- 
lic health  work  unless  you  create  the 
machinery  to  satisfy  that  demand.  There 
is  no  reason  at  all  for  the  creation  of  the 
demand  for  any  phase  of  public  health  work 
until  you  have  first  created  a  business  or- 
ganization which  will  meet  that  demand. 
We  have  at  the  head  of  our  Bureau  of 
Venereal  Diseases  a  school  teacher  who  has 
the  entree  to  the  public  schools  of  the  state. 
Venereal  diseases  among  white  people  in 
Alabama  have  fallen  at  least  thirty  per 
cent  in  the  last  four  years.  And  there 
is  a  material  decrease  among  the  colored 
people  throughout  the  entire  state.  These 
co-operative  clinicians  will  give  the  neces- 
sary number  of  treatments  for  syphilis  at 
$2.00  per  shot  and  the  employer  of  labor 
will  pay  for  it  on  account  of  the  increased 
efficiency  of  his  labor.  The  infectious  stage 
of  the  syphilitic  is  stopped  at  its  beginning. 
Owing  to  the  marriage  law  we  have  passed 
and    the    operation     of     those     co-operative 


StATK    and    PliONIXCIAL   HkAI/I'II    A  ITIIOItlTIKS 


83 


clinics  tliere  is  no  question  in  the  mind  of 
any   of   us   but   what   we   are   controlling    it 
and    we   do   believe   we  will    reduce   it   to    i 
minimum  of  perhaps  twenty-five  per  cent  if 
what    it    has    been    within    the    next    few 
years.    We  have  at  one  clinic  now,  sixty  odd 
women  of  the  underworld  committed  to  the 
city  jails  as  vagrants  and  kept  there  ninety 
days  or  until  they  are  cured.    That  is  one  of 
the  finest  methods  of  control  which  we  have. 
Each  high  school  boy  and  girl  when  they  en- 
ter high  school  is  sent  a  pamphlet  to  read; 
literature   and    picture    shows    are    accepted 
in  the  high  school  for  both  boys  and  girls. 
I   feel  absolutely  positive  in  my  own  mind 
that    the    high    school    boy    who    has    come 
to   manhood   from   twelve   to  fifteen    in    the 
last    five    years    is    not    taking   the    chances 
his  predecessors  and  his  father  did.     Now 
when    it   comes   to   the   question   of  prophy- 
laxis  the  women  are  right.     I  went  to  the 
president    of    the    University     of     Alabama 
when  we  first  knew  about  prophylaxis  and 
proposed  to  establish  a  prophylactic  station 
in    the    University    making    the    argument 
that  these  were  to  be  the  sires  of  the  next 
generation    and    we    should    preserve    them. 
He  laughed  at  me  and  said  a  thing  of  that 
kind  would  break  up  the  University,  women 
would  not  let  their  sons   come  there.     The 
difference    between    a    good    citizen    at    50 
and   a  bad   citizen   at   50   is   the   fellow   who 
tried.     All   of  us  are  about  alike   when  we 
start  at  21  but  the  fellow  who  started  chas- 
ing   rainbows    and    had    high    ideals,    when 
he    reached    fifty    was    looked    upon    as    a 
good  citizen,  but  the  boy  who  did  not  and 
who    believed    that    all    of   his    efforts    were 
useless,  that  tliere  was  necessarily  a  double 
standard,    one    for    his    mother    and    sister 
and   one   for   himself,   that   fellow   when   he 
reached  fifty  Avas  not  a  good  citizen.     Xow 
let   us  have  our  high   ideals  and  standards 
and   be   rainbow    chasers.      Let    us    struggle 
upward,  and  in  the  course  of  years  we  will 
attain   that   which  we   wish  to   attain. 


REPORT  OF  COMMITTEE  OX 
MENTAL  HYGIENE 

By  Eugene  R.  Kelley,  M.  D., 

Chairman  and  State  Commissioner  of 

PuHic  Health  of  MassaeJiu^^etts. 

Yoiii*  Committee  on  Mental  Hyoiene 


h-As.  (■((iiccived  its  duty  to  lie  in  collect- 
in«>-  facts  pcrtaininj^-  to  the  subject  of 
paiticulai-  couceni  to  the  sanitary  ad- 
ministrators of  Canada  and  the  United 
States;  of  presenting  in  brief  the  form 
of  organization,  allotment  of  function 
and  ])ractical  working  programs  of 
sucli  governmental  bureaus,  divisions 
or  departments  in  the  several  states 
and  i)rovinces  as  have  been  officially 
charged  by  legislative  enactment  with 
carrying  out  programs  of  mental  hy- 
giene work:  and  finally  of  presenting 
to  the  Conference  an  interpretation  of 
the  sig-niflcance  and  probable  lines  of 
future  development  of  mental  hygiene 
as  a  governmental  function  with  partic- 
ular reference  to  the  work  of  health  de- 
])arnnents. 

The  first  of  these  objects  has  been 
achieved  by  circulating  a  questionnaire, 
the  answers  to  which  are  now  quite 
com])lete.  These  answers  have  been 
tabulated  and  summarized  and  in  tliat 
form  are  presented  as  the  main  portion 
of  this  report.  Forty-three  states, 
seven  provinces  and  five  territories  or 
insular  dependencies  of  the  United 
States  have  answered  our  question- 
naire: only  Alberta  and  Prince  Ed- 
wards Islaud  among  Canadian  prov- 
inces and  Georgia,  Maryland,  Minne- 
sota, South  Carolina  and  Utah  failing 
to  reply  to  the  second  circular  ai)]»ea] 
for  iufonnation.  It  would  probably  be 
a  safe  assum]>tion  to  class  these  states 
and  provinces  among  those  siibmitting 
purely  negative  reports. 

To  justly  determine  just  how  much 
work  reported  u]>on  as  mental  hygiene 
is  truly  "Iiygiene"  work  in  contrast 
to  the  older  type  of  su])ervisory  and 
survey  work  relative  to  insanity  and 
feeblemindedness,  is  bevond  the  analvt- 
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ical    |in\\('rs   (il    y(Uir   ( '(tiiimil  tec   t«)  <1('- 
ciilr. 

The  M('iit;il  llyjiiciic  IMvisitiii  of  ilic 
Stale    I  >('|i;irf  iiH'iil    of  .Mciiijil    hisciiscs 

of      .M;|ss;ifllllst'Ms     li;is      siil>lll  i  I  I  t'd      the 

oiilv  i-i'|ilv  wliicli  ilirows  .my  clc;!!-  li^lit, 
ii|Miii  llu'  (iiH'siioiis  iiroii|i('(l  ;is  onr  sec 
oinl  ohjecl  ivc  of  iii(|iiiry.  W'c  ilo  not 
know  w  lictlicr  ii  is  f;iir  to  coiiclndt' 
lluil  tliis  is  I  he  (»nly  really  well  oriian- 
ized,  dearly  delined  state  ,<»()V(M-innent- 
ally  s|i()nsoi-ed  nicntai  liyuiene  division 
now  funrtioninii'  in  llie  two  counti-ies 
or  not.  hnt  we  jiresenl  the  admirable 
(lesci-iption  snhniitled  as  a  tyjii'  of 
mental  Iiyuiene  iioverninenlal  organiza- 
tion. 

I-'ortlie  third  and  really  most  inijxn-t- 
ant  of  our  objectives  anil  interpretation 
of  the  ])racti('al  sijiniticance  in  relation 
to  their  own  Avork  to  State  ami  I'rovin- 
cial  Sanitary  Administrators,  we  had 
relied  entiirly  ii])(ni  one  of  onr  consnlt- 
ing  iiienil>ers.  1  h-.  I'lankwood  AN'illiams, 
Director  of  the  National  Mental  Hy- 
fjieue  Society.  An  nnfortnnately  ])ro- 
tracted  illness  has  made  it  impossible 
for  him  to  carry  out  this  part  of  our 
proposed  rei»ort.  We  therefore  can  only 
wait  in  hojies  of  <ietting  this  very  im- 
portant interpretation  direct  froTu  him 
at  our  next  conference. 

Resijectfully   submitted. 
T-^TCExr:  Ti.  Kki.i.kv, 

('lidiniudi. 

W.   F.    (\)(.'SWELL. 


APPENDIX  I. 

Thr  QurstioiuKiirc  i^iihiiiifted. 

I  will  not  read  the  individual  analy- 
sis but  some  of  the  thinj»s  are  interest- 
ing.    The  questionnaire  which  we  sent 


out  lo  refresh  yonr  min<Is  was  very 
simple,  hnl  started  like  this — 
(^>nes(ioii  1 — Has  any  ollicial  action 
lieeii  taken  in  yonr  state  either  in 
the  sIiajH'  of  statutes  or  a])propria- 
tions  of  money  for  the  carrying  on 
of  any  special  investigations  of  the 
subject  of  nuMital  hygiene  oi-  for  rou- 
tine educational  woi-k  in  this  subject? 

(Question  II — If  so.  who  was  <lii-ected 
to  carry  out  this  work,  the  state  <le- 
jiai-tmcnt  of  ])ublic  health,  the  state 
authorities  controlling  insane  hos- 
jiitals,  or  some  sjjecially  a])])ointed 
commission  ? 

(Question  III — If  any  such  action  has 
b(HMi  taken,  please  send  me  a  copy 
of  the  order  or  legislative  action  or 
resolve  specifying  the  scope  and  the 
amount  of  inone}"  made  available  for 
mental  liygiene  work. 

Question  IV — Specify  what  activities 
are  carried  on  in  the  form  of  a  vol- 
untary mental  liygiene  committee 
within  your  state  and  to  what  degree 
is  their  co-operation  in  this  work  be- 
tween the  state  dej)artnient  of  health 
and  this  special  body? 

Question  A' — If  nothing  of  this  char- 
acter has  been  done,  simply  specify 
that  fact  and  return  the  question- 
naire. 

As  this  is  fairly  brief  we  will  sub- 
mit the  facts  concerning  w^hat  seem- 
ed to  be  the  only  clear-cut  organiza- 
tion of  mental  hygiene  in  the  United 
States,  as  a  governmental  organiza- 
tion which  is  a  division  of  mental 
hygiene  established  as  one  of  several 
divisions  of  the  state  department  of 
mental  diseases  by  the  State  Health 
Department  of  Massachusetts. 
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Ai'i'i:xi)ix  II. 

KKI'OKT  OF   MIOXTAL  HY^HKXr: 
DIN'ISIOX 

Stair  ncpurtiiii'iit   of  Mental  Diseases 
of  31  a  sMich  II  set  ts. 

All  act  establish iun'  the  Division  of 
Mental  Hj'giene  in  the  I)e{)aitnient  of 
3Iental  Diseases  was  a])pi'()ve(l  .Tune  8, 
1922. 

Section  3  of  this  act,  outlining  the 
functions  of  the  Division  of  Mental  Hy- 
giene, reads  as  follows : 

"The  Departinent  shall  take  cogniz- 
ance of  all  matters  affecting  the  mental 
health  of  the  citizens  of  the  common- 
wealth, and  shall  make  investigations 
and  inquiries  relative  to  all  causes  and 
conditions  that  tend  to  jeopardize  said 
liealth,  and  the  causes  of  mental  disease, 
feeblemindedness  and  epilepsy,  and  the 
efifects  of  employments,  conditions  and 
circumstances  on  mental  health,  includ- 
ing the  effect  thereon  of  the  use  of  drugs, 
liquors  and  stimulants.  It  shall  collect 
and  disseminate  sucli  information  re- 
lating thereto  as  it  considers  proper 
for  dift'usion  among  the  people,  and 
shall  define  what  physical  ailments, 
habits  and  conditions  surrounding  em- 
ployment are  to  be  deemed  dangerous 
to  mental  health. 

Such  of  the  powers  and  duties  con- 
ferred or  impose<l  n])()n  the  depart- 
ment, relating  to  the  cause  and  i)reven- 
tion  of  mental  disease,  feebleminded- 
ness, epilepsy  and  other  coiulitions  of 
abnormal  mentality,  as  the  connnission- 
er  may  determine  may  he  exercised  and 
!j>erformed  hy  the  division  of  mental 
hygiene.  In  addition  to  said  powers 
and  duties,  said  division  shall  institute 
inquiries  and  investigations  for  the 
purpose  of  ascertaining  the  causes  of 


mental  disease,  including  epilepsy  and 
feeblemindedness,  with  a  view  to  its 
prevention.  It  may  also  establish, 
luster  and  develojt  out-patient  clinics." 

A  special  appro|)riation  of  •"^2."),()()0.(l0 
to  snjtport  the  l)i\isi()ii  and  to  carry  on 
l»reventive  work  in  mental  hygiene  was 
l)assed  by  the  Legislature  of  Mas.sachu- 
setts  in  January.  192o. 

Program:  The  program  to  be  follow- 
ed by  the  Division  of  Mental  Hygiene 
divides  itself  quite  naturally  into  three 
distinct  parts  :  1.  Kesearch ;  2.  Clinics ; 
''\.  The  co-operation  of  all  work  being 
carried  on  under  the  Department  of 
Mental  Diseases  which  pertains  to  the 
prevention  of  mental  illness  and  which 
does  not  come  directly  under  the  super- 
vision of  the  Director  of  the  Division 
of  Mental  Hygiene. 

The  Division  of  Mental  Hygiene  ex- 
tends its  functions  to  co-operating  with 
other  departments  in  the  state  service, 
such  as  the  Departments  of  Public 
Health,  Education,  and  Correction;  and 
with  other  centers  where  research  is 
being  carried  on  outside  the  state  serv- 
ice, such  as  the  laboratories  of  the  Har- 
vard Medical  vSchool,  and  the  depart- 
ments of  research  in  the  various  social 
agencies.  It  is  deemed  not  only  advis- 
able but  necessary  to  make  these  broad 
contacts  in  order  to  prevent  reduplica- 
tion of  effort  and  to  facilitate  research 
in  the  causation  of  mental  diseases 
wherever  jvossible. 

Pcrso)iiiel:  The  Director  of  the  Divi- 
sion of  Mental  Hygiene  has  selected  a 
grouj)  of  men  highly  qualified  to  con- 
sider the  special  research  problems 
which  have  been  undertaken  for  the  en- 
suing year.  The  following  is  a  list  of 
the  staff  co-operating  with  the  Division 
of  Mental  Hygiene  and  the  projects 
which  thev  are  directiny;: 
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hr.  Ahialiaiii  .Mvi'isoii,  ri-dlossor  ot 
N«Mii'«»I<)i;v  ai  'Putts  Medical  Si-Ii(m»I. 
(lirci-iiiii;  a  clinifal  study  ai  ilic  Massa- 
clmsiMls  St'liool  tor  the  l-'cchlt'Uiiiided 
ill  Wa\('i-lv.  ill  an  elVoil  to  isolate  tlio 
|irt'\t'iilaldt'  cast's  otlicr  lliaii  llic  imrcly 
lu'i't'tlitary  jiioup. 

1>i-.  M.  M.  ranavaii.  PatlioU)«;ist,  De- 
|iartiiiciit  ot  .Menial  Diseases,  directing 
a  research  lo  detenu ine  the  importance 
of  focal  infect  ions  as  a  causative  factoi' 
in  mental  diseases. 

Dr.  Hai-ry  ('.  Soloinan,  Chief  Ther- 
apeutic Kesearch.  iloston  rsy(h(»]>a11iic 
Hospital : 

(a  I  directinji'  a  research  in  the  bio- 
chemistry of  the  blood  in  cases  of  coii- 
vulsi(Mis  of  ail  eiiilei)tic  or  e]»ile]>toid 
character. 

(b»  directing  a  review  of  the  ten  years' 
work  that  has  been  carried  out  at  the 
Psychopathic  Hosjiital  in  the  form  of 
Neuro-Sv|>hilis. 

l>r.  Oscar  J.  Kaeder,  directing  a  clin- 
ical study  with  the  feebleminded,  pay- 
ing i)articnlar  attention  to  the  endo- 
crine disturbances. 

I>r.  Stanley  Tobb,  Assistant  Profes- 
sor of  Neurology,  Harvard  Medical 
School,  directing  a  researcli  in  micro- 
scojdc  pathology  of  the  brains  of  epi- 
leptics. (Co-operating  with  the  staff  of 
the  Monson  State  Hospital.) 

Dr.  A.  AVarren  Stearns,  Assistant 
Professor  of  Neurology  at  Tufts  Med- 
ical School,  directing  a  study  of  the  re- 
lation of  mental  diseases  and  homicide. 

Dr.  1).  A.  Thom.  Director  of  the  Divi- 
sion of  Mental  Hygiene,  directing  the 
organization  of  the  clinical  work 
throughout  the  State,  which  includes 
the  establishing  aud  developing  of 
clinics. 

The  following  i)rojects  Avere  selected 


after  <lue  deliberation  as  important 
problems  for  study.  Each  person  direct- 
ing a  research  outlined  his  program  in 
detail  with  a  carefully  worked  out  esti- 
mate as  to  cost.  The  salaries  of  phy- 
sicians, social  workers,  psj'chologists, 
and  clerical  assistants,  who  work  under 
the  direction  of  the  person  in  charge  of 
the  research  are  paid  from  the 
budget  of  the  Division  of  Mental  Hy- 
giene. 

DcrclojHiK'iit  of  Cliit'ics:  Although 
Massachusetts  has  always  been  well 
sup]»]ied  with  out-])atient  clinics,  a 
study  of  the  entire  situation  through 
the  state  shows  some  points  of  weak- 
ness which  are  worthy  of  mention. 

1st.  There  was  no  provision  made 
for  the  separating  of  early  mental  and 
])syclio-neurotic  cases  from  the  psy- 
chotic patients  out  on  parole  from  a 
state  hosi)ital.  It  is  quite  obvious  that 
these  two  types  of  patients  cannot  he. 
served  in  the  same  clinic  at  the  same 
time. 

2nd.  The  clinics  were  frequently 
held  in  what  was  thought  undesirable 
places,  such  as  court  rooms,  school 
houses,  and  other  public  places  which 
were  in  no  way  related  to  medicine. 

:>rd.  The  clinics  were  not  being  held 
more  frequently  than  once  a  mouth. 

4th.  The  units  which  should  consist 
of  a  physician,  a  social  worker,  a  psy- 
chologist and  a  stenographer  W'Cre  fre- 
quently not  complete;  the  personnel 
changing  from  month  to  month,  depend- 
ing upon  whoever  was  available  on  the 
day  the  clinic  was  to  be  held. 

In  order  to  obviate  the  foregoing 
shortcomings  the  following  general  rule 
was  made  for  the  establishment  of 
clinics  and  three  types  were  designated : 

A.  For  problem  cases,  such  as  are 
referred  from  social  agencies,  psycho- 
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neuroses,  and  early  cases  of  niciital  ill- 
ness. 

B.  (Millies  for  i)atients  on  parole 
from  State  hosjiitals  who  need  after 
care  and  follow  up  services. 

C.  Habit  clinics  of  the  study  of 
children. 

The  clinics,  wherever  and  whenever 
practical,  should  be  held  in  general 
hosspitals  at  least  once  each  week.  The 
clinics  should  not  attempt  to  provide 
service  for  institutional  and  non-insti- 
tutional cases  on  the  same  day.  Per- 
sonnel should  be  complete  and  the  same 
units  should  attend  the  clinics  each 
week  with  as  few  changes  in  staff  as 
possible.  Mental  clinics  for  children 
of  the  preschool  age,  prior  to  Novem- 
ber, 1021,  were  not  provided  for  in  any 
State  system  or  privately  endowed  or- 
ganizations, but  late  in  1021  a  Habit 
Clinic  was  established  in  connection 
with  the  Baby  Hygiene  Association  of 
Boston.  The  practical  need  and  ther- 
apeutic value  of  such  clinics  became 
evident  at  once  and  within  the  follow- 
ing year  two  more  such  clinics  were 
organized  within  the  city  of  Boston. 
These  three  clinics  under  the  Commu- 
nity Health  Service  are  directed  by  a 
P'Sychiatrist  who  is  assisted  by  social 
workers,  a  psychologist  and  stenograph- 
er. 

The  value  of  the  study  of  mental 
health  of  children  was  demonstrated 
during  the  past  year,  not  only  from  a 
therapeutic  point  of  view  but  from  the 
standpoint  of  research,  and  there  seems 
but  little  doubt  but  what  much  can  be 
done  in  eliminating  a  large  group  of 
undesirable  habits  in  children  of  pre- 
school age  which  develop  into  mental 
pitfalls  in  later  life.  It  is  the  purpose 
of  the  Division  of  Mental  Hvgiene  to 


extend  the  Habit  Clinic  idea  to  chil- 
dren so  that  eventually  a  chain  of  such 
clinics  will  be  organizeil  throughout 
the  State.  Already  arrangements  have 
been  made  for  the  development  of  three 
such  clinics  : 

1st.  To  be  started  in  association 
with  Clark  University  and  the  Wor- 
cester State  Hospital  to  be  held  at  the 
Memorial  Hospital  in  Worcester. 

2nd.  Will  be  started  shortly  at  the 
American  Dispensary  in  East  Boston. 

3rd.  AVill  be  opened  at  the  North 
Bennet  Industrial  School,  a  section  in 
the  North  End  of  the  City  of  Boston ; 
a  section  made  up  very  largely  of 
Italians. 

It  is  hoped  that  the  Division  of 
Mental  Hygiene  will  be  able  to  organize 
within  the  next  year  a  traveling  clinic 
whose  functions  would  be  to  serve  the 
smaller  towns  at  perhaps  less  frequent 
intervals  than  the  city  clinics  are  now 
being  served  at  the  present  time.  Four 
such  clinics  Avorking  in  close  co-opera- 
tion with  the  Department  of  Educa- 
tion and  the  Department  of  Public 
Health  could  render  invaluable  service 
to  the  rural  communities  not  only  in 
supplying  practical  therapeutic  assist- 
ance but  by  educating  these  commu- 
nities along  the  lines  of  mental  hygiene. 

It  is  extremely  important  to  bear  in 
mind  that  the  functions  of  such  a 
Division  concerning  itself  with  the 
mental  health  of  the  State  must  be  un- 
usually broad  and  elastic;  not  only  for 
the  Division  itself  to  have  well  defined 
aims  and  objects  to  accomplish,  but  it 
must  always  be  prepared  to  enter  into 
close  co-operation  with  other  Depart- 
ments and  organizations  which  have 
problems  to  consider  relative  to  the 
mental  health  of  any  particular  group. 
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Arri'.NDix  III 

REPUES  BY  STATES.  PROVINCES  AND  TERRITORIES 


Pro\ince 

Action 

Organization 

ScojX)  of  work;  appropriation 

Voluntary  Activities 

No        

None. 

Quebec  

No        

None. 

No                      

National  Council  for  Mental 

Hygiene — cooperation 

British  Columbia 

Mutual  arranitemcnt 
with  Prov.  Health 
Deiiartmoiit 

Canadian    National    Com- 
mittee   for    Mental    Hy 
gione 

Scope:    Investigation    and 
study  of  institutions 

Health  committees  formed  in 
connection    with    voluntary 
organizations,  cooperate 
with  Provincial  Health  De- 
partment. 

Nova  Scotia  Society  for  Men- 

tal Hygiene;  educational 
work,  interest  in  clinic. 

Nbw  Brunswick 

" 

None 

Saskatchewan 

" 

None 

Yes 

Regents  of  U.  of  Hawaii 

Scope:  Investigation  of  na- 
ture,  causes  and   treat- 
ment  and   consequences 
of  mental  disease  and  de- 
fect; appro.,  $15,000 

None 

No 

None 

No 

AWiku 

No 

No 

clinics  at  Gov't  hospital  for 
insane.  Provincial  Hospital, 
and  in  connection  with  a 
church 

Philippine  Islands 

No 

No 

Alabama  Mental  Hvgiene 
Ass'n,  cooperating  with  the 
national  organization 

Yes 

National     Committee    for 
Mental  Hygiene 

Scope:  An  inclusive  survey 
with   plans  and   recom- 
mendations for  improv- 
ing mental  health. 
Appro.,  None. 

None 

Yes 

Scope:  Investigation  of  con- 
ditions and  needs  of  the 
feeble-minded. 
Appro.,  None. 

No 

No 

. 

Yes 

State  Dept.  of  Health 

Scope:  1921  budget  S6,000 

No  answer 

No 

No               .       .   .. 

Georgia 

No 

No 

Hygiene  Educational  Work; 
cooperation  good 

Yes                   ..    . 

Indiana  Committee  on  Men- 
tal Defectives 

Scope:  To  study  the  prob- 
lem of  mental  defectives, 
what   is  being  done  for 
them,  suggested  program 
Appro.,  $10,000 

Iowa 

No                  ... 

State  and  I'kovincial  Hkai.th  Aitiiokitiks 
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State 

Action 

Organization 

Scope  of  work;  appropriation 

Voludtary  Activities 

No 

Mental    Hygiene    Section    of 
Kansas   Public  Health   .As- 
sociation. Cooperation  with 
State   Dept.   holds  sessions 
at  annual  school  health  of- 
ficers and  nurses 

No  (City  of  Louis- 
ville has  clinic) 

Voluntary    Board    of    Mental 
Hygiene  established  by  the 
State  Board  of  Health 

Louisiana 

No 

,. 

* 

Maine 

No 

Mental  Hygiene  Section  of  the 
Maine  Public  Health  Assoc. 

Marj-land 

No  answer  received 

Yes     . 

Division  of  Mental  Hygiene 
in  the  Dept.  of  Mental 
Diseases 

Scope:    Investigation    into 
causes  and  prevention  of 
mental  disease. 
Appro.,  525,000 

Mass.  Society  for  Mental  Hy- 
giene.    Publicity  campaign. 
Hearty  cooperation 

No 

„ 

No  answer  received 

Yes    .... 

Scope:     Educational  cam- 
paign  in  institution  for 
feeble-minded. 
Appro.,  SoOO 

None 

Missouri 

No 

N 

* 

Montana 

Yes     .  . 

^ 

number  of  feeble-minded 
among  school  children 
Appro.,  small 

Nebraska  . 

Yes 

Board  of  Control 

Appro.,  S20,000 
Scope:     Conduct  invest, 
and   study    problems   of 
dependent      deUnquents 
and   defective   children 

N 

No 

N 

1       e 

No 

No 

Yes 

State     Bureau     of     Child 
Welfare 

Scope:      Mental   hygienist 
appointed.  Appro..  $4000 

\  n 

Yes 

State  Commission  for  Men- 
tal Defectives 

Scope:     Chnics.  exam,  of 
school    children,    educa- 
tion of  mental  defectives 
in   institutions.     Appro., 
Chairman   S6,000 
Members.     -51,5  00     per 
day  for  each  day's  at- 
tendance, not  to  exceed 
$1,000  yr. 

tion 

Yes 

State   Board   of   Charities 
and  Public  W  elfare 

Scope:     Investigation     of 
status  and  cause  of  men- 
tal defects 

North  Dakota  . 

No 

Ohio 

No 

No 

No 

Mental  Hygiene  See.  in  Port- 
land: very  little  activity 

Pennsylvania 

Yes 

Deot.   of   Pubhc   Welfare. 

Bureau  of  Mental  Health 

Scope:     AW  activities  and 
problems  relating  to  men- 
tal defectives.      Appro., 
S24,023.4.50    for    2   yrs., 
whole  dept. 

Mental  Hygiene  Com.  of  Pub- 
lic Charities  .\ss'n.   Cooper- 
ates with   Dept.  of  Public 
Welfare 

Rhode  Island 

No 

Voluntary  committee  Bd.   of 
Health     representative     on 
this  committee 
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x.r, 

\>-Il,'! 

Orpiniiation 

Scope  of  work;  appropriation 

Voluntarj'  Activities 

Siiutli  C'iiroUiia 

No  answer  received 

Ko 

None 

No 

None 

Texas 

No          

Incidental  work  in  connection 

with  U.  of  Texas. 

Itah        

No  answer  received 

No                  

Children's  Aid  Society  gives 

mental  tests  to  its  charges. 
Sec'y  of  State  Dept.  is  a  Di- 
rector of  the  Society 

Virginia. . . 

Yes    . . 

State  Board  of  Public  Wel- 
fare. 

Appropriation,  $4,000 

Clinic    at    Medical    College. 

Trial  clinic  at  National 
Com.  of  Mental  Hygiene 

No                    

None 

Yes    

National  Com.  for  Mental 
Hvgiene  in   cooperation 
\vith  \V.  Va.  Mental  Hy- 
piene  Commission 

Scope:     Survey  of  mental 
deficiency    with    recom- 
mendations 

None 

Yes 

Department  of  Education    . 

Scope:      E.\am.   of  school 
children,    .\ppro.,  S9,000 
for  mental  e.\perts;  $300 
for  every  mental  class 
established 

No  volunteer  committee;  co- 

operation between  Dept's 
of  Education  and  Health 
excellent 

Yes 

Department  of  Education 

Scope:   Exam,  and  instruc- 
tion of  defective  children 
Appro.,  1923-1925,  525,000 

None 

APPENDIX  IV. 

Aiialj/i<is  of  Replies  By  Provinces, 
Territories  and  States. 

Mental  Hygieue  Questionnaire 
for  the 
State  and  Provincial  Health   Author- 
ities of  North  America 

Keplies  received  from 
7  Provinces. 
5  Territories. 
42  States. 

7  Provinces. 

Questions  Xo.  1.  2  and  3. 

3  reported  NO  to  questions  1,  2  and  3. 

4  reported  no  order  or  legislative  act, 
but  a  mutual  agreement  between 
the  government  and  the  Canadian 
National  Committee  for  Mental 
Hygiene. 

The  scope  of  the  work   in    these   4 


cases  was  an  investigation  of  the 
school  children,  goals,  hospitals,  and 
other  institutions. 

Funds  supplied  by  Canadian  Associa- 
tion for  Mental  Hygiene. 

Question  No.  -J. 

5  Provinces  had  no  local  voluntary 
committees. 

1  Province  mentioned  committees 
formed  in  connection  with  volun- 
tary organization. 

1  Province — Nova  Scotia  Societj^  for 
Mental  Hygiene  does  educational 
work. 

5  Territories. 

Hawaii 

Canal  Zone. 

Alaska. 

District  of  Columbia. 

Porto  Eico. 
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Questions  To.  1^  2  and  3. 

4:  reported  2sONI^  to  questions  1,  2 
and  3. 

1 — Hawaii  reported  YES :  By  Re- 
gents of  the  University  of  Hawaii. 

Haicaii: — 

(Scope— Investigation  of  nature, 
causes,  treatment  and  consequences 
of  mental  defects. 

Funds— 4I0MO. 

Question  Xo.  4- 
4  reported  XO^'E. 
1  reported  YES — 3  voluntaiT  mental 
hygiene  clinics  in  the  District  of 
Columbia. 

42  States. 

Question  Yo.  1. 
29  replied  ^'O. 
16  replied  YES. 

Question  Xo.  2. 
By  whom : 

State  Department  of  Health .  .     1 
State  Board   of   Charities  and 

Public  Welfare 4 

State  Bureau  of  Child  Welfare     1 
State  Department  of  Education     3 
Division  of  Mental  Hygiene. ...     1 
National    Committee   for    Men- 
tal Hygiene   2 

Special    Commission    or    Com- 
mittee         4 

16 
Question  Xo.  3. 

Copies    of    acts    not    sumbitted    in 

many  cases. 
Scope — 12  who   answered   'Ses''   de- 
fined their  scope. 
(1)   Investigation   of    condition    and 
needs    of    the    feebleminded     (5 
times.) 


(2  I    Investigation  of  causes  and  pre- 
vention   of    mental    disease     (1 
time.) 
(.ti    ICdncational  (•am]>aign  in  feeble- 
minded institutions.  (3  times.) 
One   gave   scope    (1)    and    (2)  ;   one 
gav<>  scope    (1)    and    (3)  ;   one  gave 
scope  (1),  (2),  and  (3),  w'hich  equals 
12. 

In   scape   (1)    the  investigation  was 
twice  limited  to  school  children. 
Funds — Kanged    from    none    (volun- 
tary commission )  to  |25,000. 
3  did  not  state. 

Other  replies  were: 

None  (2  cases.) 
Small. 
500 

1,000 

4,000 

6,000 

9,000  and  iif300  for  every  clinic. 
10,000 
20,000 

25,000  for  2  years. 
25,000 

24.000,000    (2   years)    for  whole 
public  welfare  department. 

Question  Xo.  '/. 

Yoluntary    mental    hygiene    commit- 
tees. 
31  reported  NONE. 
Of  the  13  with  voluntary  committees : 
Mental  Hygiene  Society..     4  cases 
Yolunteer    work    through 

Children's  Aid 1  case 

State  Charities  1  case 

Yoluntary  Committee  ...     2  cases 
Mental    Hygiene    section 
of    the     State     Public 

Health  Association 2  cases 

Mental  Hygiene  section  of 
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llic   Sl;il('    riildir    ("li.ii-- 

il  ics  Ass(M-i;il  ion    1  caso 

W'nl-k     lllldliull     ;l     ('ollt'Ut' 

(II-    riiixt'isii V    2  cnsos 

i:5cnsos 

7  ili<l  not  uH'iiiioii  co-oitiMMtiDU  witli 
Si;ii('  llt';il!li  Dcpiirtmcnl.  (^f  these 
•J  iliil  sijitc  (-(t-oiu'i-;!!  ion  with  1  >i'- 
]i;U'tiii(Mil  of  l'nl»lic  ^\'el^;lI•e. 

(■)  (o-oiK'ratinii-  with  State  Health  l>e- 
l>aiinu'nt . 

i:; 

- — "iiood",   ••hearty". 

1 — liohls    a    sessi(Hi    at     tlie    aininal 

scliool     for     healtli     officers     and 

nurses. 
1 — is  cstahlislu'il  h_v  hoard  of  health. 
1 — Board    of    health    represented    on 

the  C'oniniittee. 
1 — Board   of   Health   secretary  is   a 

director. 
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CHAPTER  385-H.  V.   No.   271. 

AN  ACT  to  establish  the  psychopathic 
department  of  the  Minnesota  Gen- 
eral Ho.spital  and  to  provide  for  its 
control  and  administration  and  to  ap- 
propriate  money  for  its  construction, 
equipment,  and  ."Support. 

Be  it  enacted  hy  the  Legislature  of  the 
State  of  Minnesota  : 

Section  1.  An  institution  to  be 
known  as  the  ''Psychopathic  Depart- 
ment of  the  Minnesota  General  Hos- 
pital" is  hereby  established.  It  shall 
be  erected,  equipped,  maintained,  and 


aiinii  nistei-ed  for  the  care,  observation, 
study,  and  ireatnienl  of  defective  per- 
sons as  delined  in  existing-  statutes,  and 
of  such  other  pei-sous  as  are  afflicted  or 
supi>osed  to  be  afflicted  with  any  other 
abnormal  menial  (-ondition.  It  may 
(ondui-l  an  out-patient  service  for  the 
diagnosis,  caie,  and  treatment  of  cases 
less  pronounced  in  tyi»e  than  those 
tiiouglit  ]»ro|»er  for  hospital  residence. 
It  may  (-ouduct  clinics,  investigate  con- 
ditions or  conduct  educational  work  in 
regard  to  mental  disease  and  mental 
hygiene  in  any  i)art  of  the  state.  Per- 
sons who  are  addicted  to  the  use  of 
haltit  foiniing  drugs  shall  be  ])roper 
l>atients  for  admission  to  and  treatment 
in  the  Psychopathic  Department. 

Sec.  2.  The  Psychopathic  Depart- 
ment in  all  matters  relating  to  the 
commitment,  custody,  guardianship, 
cai-e  and  control  of  defective  ])ersons 
shall  be  governed  by  the  statutes  per- 
taining to  such  ])ersons  and  all  powers 
granted  by  law  to  the  State  Board  of 
Control  in  regard  to  such  persons  shall 
apply  to  them  in  said  hospital,  subject 
to  the  jn'ovisions  hereinafter  contained. 

Sec.  :'>.  The  Psychopathic  Depart- 
ment shall  be  a  part  of  the  Minnesota 
General  Hospital  system  and  under  the 
same  organization  and  administration. 

Sec.  4.  The  Board  of  Regents  of  the 
T'niversity  shall  appoint  a  medical  di- 
rector of  the  Psychopathic  Department 
and  such  other  officers  and  emi)loyes 
as  may  be  necessary  for  its  proper  con- 
duct. 

Sec.  5.  The  Medical  Director  shall 
supei'Nise  and  direct  the  medical  care 
and  treatment  of  all  ])atients  in  the 
Psychopathic  Department:  carry  on 
and  direct  investigations  into  the 
nature,   causes,  and   cure  of  abnormal 
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iiHMilal  (MUKlitious :  ask  for  and  be  en- 
TiTled  1(»  receive  the  eo-operatioii  of  all 
experts  ill  the  employ  of  the  Univei'sity, 
such  as  physicians,  surgeons,  patholo- 
gists, psychologists,  sociologists,  and 
X-ray  specialists;  seek  to  bring- 
about  systematic  co-operation  be- 
tween Ihe  Psychopathic  Department 
and  all  state  institutions  under 
the  jurisdiction  of  the  Board  of 
Control  so  far  as  these  institutions  may 
have  in  their  custody  defective  persons 
or  persons  afflicted  or  supposed  to  be 
afflicted  with  any  other  abnormal  men- 
tal condition :  visit,  from  time  to  time, 
said  instituti(ms  upon  request  of  the 
respective  superintendents  thereof  or 
upon  re(piest  of  the  Board  of  Control; 
and  may  advise  the  medical  officers  of 
such  institutions  or  the  Board  of  Con- 
trol or  any  court,  on  request  in  sub- 
jects relating  to  abnormal  mental  con- 
ditions. 

Sec.  G.  Any  defective  person  may  be 
sent  to,  committed  to,  or  received  by 
the  Psychopathic  Department  in  the 
same  manner  and  form  and  for  the 
same  causes  as  such  ]>erson  would  be 
sent  to,  committed  to,  or  received  by  any 
institution  under  the  State  Board  of 
Control.  It  shall  be  in  the  discretion 
of  any  court  acting  in  accordance  with 
existing  statute  or  in  the  discretion  of 
the  State  Board  of  Control  to  send  any 
person  to  the  Psychopathic  Department 
instead  of  some  other  institution  to 
which  such  person  would  be  sent  under 
existing  statute.  The  Psychopathic 
Departmenr  is  designated  as  a  place 
of  temporary  detention  to  which  under 
existing  statutes  any  probate  judge 
may  send  defective  persons  for  tem- 
porary detention.  The  State  Board  of 
Control  shall  have  authority  to  transfer 
any  patient  or  inmate  from  any  institu- 


tioii  iiiKh']-  its  control  to  the  I'sycho- 
}iathic  Department  for  observation  and 
treatment  or  for  medical  and  surgical 
care  and  treatment  under  the  staff  of 
the  Minnesota  General  nos])ital. 

Persons  not  defective  but  who  are 
afflicted  or  sui)posed  to  be  afflicted  with 
any  abnormal  mental  condition  may 
be  admitted  to  the  I'sychopathic  De- 
partment under  such  rules  as  the  Board 
of  Kegents  may  adopt. 

Provided  in  every  case  that  the  con- 
sent of  the  superintendent  of  the  Min- 
nesota General  Hospital,  shall  be  ob- 
tained before  any  patient  is  sent  to, 
transferred  to  or  received  by  the  Psy- 
chopatliic  Department. 

Sec.  7.  Wlienever,  in  the  judgTuent 
of  the  superintendent  of  the  Minnesota 
General  Hospital,  any  defective  in  the 
Psychopathic  Department  should  be 
discharged  from  said  hospital,  said 
superintendent  shall  inform  the  State 
Board  of  Couti'ol.  which  shall  imme- 
diately order  the  patient  to  be  sent 
to  the  proper  institution  for  such  pa- 
tient. The  Medical  Director  of  the 
Psychopathic  Department  shall  furnish 
the  institution  to  which  a  patient  is 
transferred,  or  the  State  Board  of  Con- 
trol on  request  or  the  proper  court  on 
request,  with  full  information  and  ad- 
vice concerning  such  patient.  The  ex- 
pense of  transferring  patients  for  study 
and  treatment  to  and  from  the  Psycho- 
pathic Department  shall  be  a  proper 
charge  upon  the  counties  as  under  exist- 
isting  statutes  or  upon  institutions 
under  the  State  Board  of  Control  from 
which  or  to  which  patients  may 
lie  removed,  under  such  rules  as 
the  State  Board  of  Control  may 
prescribe.  The  expense  of  transfer- 
ring patients  for  study  and  re- 
search   purposes    shall    be    a    proper 
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cIkhuc  ii|>iiii  ilic  l'sv(li()|»;itliic  hi'pai't- 
iiu'iil  iiinlcr  such  rules  ;is  llic  Honrd  of 
Kt'jit'iiis  iiiav  itrcsrriln'.  Tlic  J-!n])eriii- 
tciitlciit  of  till'  -Miiiiu'sot:!  (iciicral  Hos- 
pital may  tliscliar,i;('  any  \iiliiii1ai-y  ])a- 
lii'iit  in  ilu'  rsyrh(>|tatliic  I  >('pai-lni('nt 
or  may  lake  steps  to  sei-nre  commitment 
and  iranst'ei- of  sncli  a  palicnt  whenevei" 
in  llu'  jntlunuMit  of  said  superintendent 
such  patient  sliould  l»e  discliar<;ed  from 
the  said  Psyiho|)athic   Department. 

Sec.  8.  There  is  liereby  ai>i)ropriated 
fnim  any  fund's  not  otherwisce  appro- 
]»riated  the  sum  of  .|15,000  for  the 
snpjiort  and  current  expense  of  the  Psy- 
copathic  Department  for  tlie  hieniiiiim 
euiling-  June  '■>().  l!)^."). 

Sec.  !>.  This  act  sliall  1»e  effective 
immediately  fidlowino-  its  ai»i)roval. 

A  PI  Moved    A]>ril    1!).   l!)!':*.. 

DISCUSSION 
The  President:  In  opening  this  matter 
for  discussion  I  want  to  make  an  announce- 
ment. I  think  all  the  states  are  indebted 
to  Massachusetts  constantly  for  methods  of 
procedure  and  particularly  for  calling  our 
attention  so  effectively  to  the  least  better 
of  two  ways  for  accomplishing  our  ends. 
I  believe  when  you  take  what  Dr.  Welch 
said  yesterday  in  connection  with  the  facts 
submitted  by  many  other  members  of  the 
conference  we  must  realize  the  most  im- 
portant thing  we  have  to  do  in  our  several 
states  is  to  avoid  multiplication  of  agencies. 
In  Massachusetts  that  cannot  be  avoided 
because  of  the  peculiar  sort  of  formation 
of  its  population.  When  a  new  movement 
comes  on  a  new  organization  is  created  and 
as  Dr.  Kelley  has  said  they  accomplish  the 
results  accomplished  in  other  states  by  di- 
rection or  what  he  very  excellently  termed 
"putting  it  through  by  a  multiplication  of 
agencies"  that  the  rest  of  us  can  avoid  very 
largely  by  setting  them  up  as  an  example 
of  that.  We  can  hope  to  aid  the  consult- 
ants of  our  staff  to  develop  in  the  agency 
that  is  going  to  work  in  the  county,  a 
definite  mental  hygiene  program  insofar  as 
they  are  able  to  do  it  by  the  addition  of 
one  member  to  the  staff  in  the  richer  coun- 


ties and  the  public  health  agencies  of  the 
various  states  should  assume  that  func- 
tion as  promptly  as  possible  because  if  they 
fail  to  do  it — its  importance  is  being  so 
emphasized — it  will  be  done  by  some  other 
agency  and  we  will  have  a  conflict  to  de- 
termine which  of  the  two  agencies  is  going 
to  control.  This  is  not  the  case  in  Massa- 
chusetts but  it  will  be  in  many  other  states. 
They  have  a  way  of  co-operating  up  there 
I  have  not  found  in  any  other  civilization 
I    have   been   acquainted    with. 

Dr.  A.  J.  Chesley.  Minnesota:  Minnesota 
is  one  of  the  states  that  did  not  report  on 
venereal  diseases.  April,  1923,  our  legis- 
lature passed  this  bill.  You  cannot  class 
the  legislature  as  one  of  the  voluntary 
agencies  promoting  this  movement.  This 
bill  has  been  so  amended  that  no  one  who 
had  anything  to  do  with  it  in  the  begin- 
ning could  recognize  it  now.  The  legis- 
lature adjourned  April  20,  the  bill  went 
to  the  governor  to  be  signed  and  was  print- 
ed last  Tuesday.  So  I  ask  the  gentleman 
that  justice  be  tempered  with  mercy.  He 
said  that  after  the  conference  he  would 
take  my  bill,  in  the  meantime  he  would 
not  even  take  an  excuse.  This  bill  provides 
for  nearly  everything  he  asked  about  in- 
cluding an  appropriation  of  $15,000.  We 
asked  for  a  hospital.  We  did  not  get  it. 
We  did  get  the  enabling  act.  W'e  have 
established  a  psychopathic  department  in 
the  Minnesota  General  Hospital,  which  is 
our  University  Hospital,  and  in  a  way  has 
control  over  institutions  throughout  the 
state.  Adequate  description  is  given  in  this 
bill  of  the  composition  of  the  body,  appoint- 
ed to  do  this  work,  of  the  scope  of  its  work 
and  its  relation  to  other  state  departments. 
While  the  State  Board  of  Health  has  no 
official  hand  in  this  program  it  is  a  silent 
partner  in  the  consulting  work  relating  to 
institutional  control.  I  respectfully  submit 
this  copy  of  the  Minnesota  law  to  Dr. 
Kelley. 

Dr.  C.  A.  Harper.  Wisconsin:  I  want  to 
say  that  Dr.  Kelley's  report  that  only  one 
state  board  of  health  has  a  bureau  of  mental 
hygiene  under  its  jurisdiction,  shows  per- 
haps that  all  of  us  as  public  health  men 
have  been  negligent  in  promoting  this  prop- 
osition, which  probably  concerns  the  people 
of  the  United  States  more  than  any  other 
single  measure.  In  order  to  get  some  facts 
to  present  to  the  legislature,  we  had  a  sur- 
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vey  made  in  the  state  of  Wisconsin.  Some 
of  these  figures  may  prove  interesting.  It 
is  to  be  understood  that  this  general  survey 
takes  in  the  whole  scope  of  mental  de- 
ficiency. Forty-five  per  cent  of  the  inmates 
in  the  state  prison  are  repeaters;  of  this 
45  per  cent  91  per  cent  are  abnormal.  The 
State  Psychiatric  Institute  with  trained 
men.  made  examination  of  the  state  institu- 
tions. Seventeen  per  cent  of  the  inmates 
of  the  county  jail  and  27  per  cent  of  the 
inmates  of  the  Milwaukee  House  of  Cor- 
rection are  repeaters.  Of  the  repeaters  any- 
where from  85  to  90  per  cent  are  mentally 
defective.  In  order  to  bring  constructive 
material  to  the  members  of  our  legislature 
we  took  up  the  expense  of  housing  state 
charges.  Forty  years  ago  the  state  institu- 
tions cost  $200,000  to  maintain.  July,  1921, 
the  cost  had  gone  from  $200,000  per  year 
to  $3,501,712.  In  addition  to  this  county 
institutions  paid  somewhere  about  $7,598.- 
921  per  year  to  take  care  of  the  inade- 
quates,  a  large  '  percentage  of  whom  were 
mentally  defective.  In  other  words  the 
total  cost  to  the  state  of  Wisconsin  is  some- 
thing like  $11,100,633  to  take  care  of  its 
dependents.  The  cost  of  running  the  gen- 
eral government  is  $7,460,276.  Apparently, 
therefore,  the  cost  of  the  inadequates  was 
$3,500,000  more  than  was  the  cost  of  run- 
ning the  government  of  the  state.  A  com- 
parison of  the  total  cost  of  the  state  for 
the  same  period  to  run  the  university  and 
normal  schools,  the  university  having  7,500 
students  and  nine  normal  schools,  it  was 
found  that  the  cost  and  the  care  of 
the  state's  inadequates  was  $641,212 
more  than  it  cost  to  maintain  all  of  our 
state  institutions.  The  budget  asked  by 
the  State  Board  of  Control  for  institutional 
care  of  the  state's  charges  for  the  next 
biennium  amounts  to  about  $11,000,000.  If 
we  continue  in  Wisconsin,  and  I  think  other 
states  will  go  neck  to  neck  with  us,  the 
next  forty  years  as  we  have  gone  in  the 
past,  the  appropriations  necessary  to  main- 
tain the  state's  inadequates.  a  large  per- 
centage of  whom  are  mentally  defective, 
will  be  about  $35,000,000,  a  burden  that  will 
become  so  great  that  it  will  be  difficult  for 
any  ordinary  state  to  carry.  We  find  also 
as  near  as  w^e  can  estimate  that  the  nor- 
mally mental  people  have  3.4  children  per 
family,  while  the  sub-normal  have  4.4.  The 
figures  of  our  state  institution  for  dependent 


and  neglected  children  show  that  during 
the  period  of  thirty  years  5,583  babies  or 
little  children  have  passed  through  the  in- 
stitution. This  institution  has  been  con- 
ducted like  many  institutions  throughout 
the  United  States  for  purposes  of  this  char- 
acter. The  tendency  is  to  have  the  chil- 
dren in  the  institution  for  the  dependents 
adopted  by  various  families  in  the  state. 
The  physician  at  the  head  of  this  institution, 
a  careful  and  efficient  man,  believes  that 
only  about  9  per  cent  of  these  children  are 
really  fit  or  standardized  type  of  children. 
What  does  this  mean?  It  means  really 
that  the  state  is  in  the  business  of  raising 
mental  defectives.  They  are  let  out  to 
families  and  inspected  once  or  twice  a  year 
for  the  purpose  of  determining  whether 
they  are  well  treated  in  their  new  homes. 
When  this  class  of  children  become  21  years 
of  age  they  are  independent  citizens  of  the 
state  and  are  privileged  to  marry,  many 
of  whom  produce  offspring  of  their  type. 

I  certainly  would  like  to  see  the  expenses 
of  each  state  for  taking  care  of  their  inade- 
quates classified,  as  a  measure  for  bringing 
certain  facts  to  the  attention  of  the  citizen- 
ship, and  a  valuable  aid  in  impressing  leg- 
islators with  the  problem  that  confronts  us. 

The  President:  Unless  there  is  an  objec- 
tion, the  Committee  will  be  asked  to  com- 
plete this  investigation  and  include  it  in 
the  next  annual  report. 


AFTEROOX  SESSION 

SHEPPARD-TOWNER  SYMPOSIUM 
By  Dr.  Axxa  Rude. 

DirrctDr  of  Matennil  and  Infant 

Hijgienc.      CJiildrcn's     Bnreau. 

U.  S.  Dei)t.  ftf  Lnhor. 

I  am  extremely  jiratefnl  to  you  for 
the  opixjrtnnity  to  i)resent  to  you  in 
person  your  tir.'^t  annual  rei)ort  on  tlie 
activities  under  tlie  Maternity  ami  In- 
fancy Act.  I  recall  it  was  just  a  year 
ago  this  moutli  that  I  came  before  you 
for  the  first  time  with  great  trepida- 
tion and  I  wish  to  confess  that  I  ap- 
])ear  this  year  with  far  more  courage 
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;iinl  Mill  I'ar  less  in  I  iiiiidnlcd  lu'canse  I 
think  thai  al'lci-  haxinji'  siii-vivod  the 
past  year  that  itrobaMy  we  liave  now 
sdiiK'lhinu  (»r  the  spiril  of  i'(tiiira(h'shi|i. 
havini,^  been  ri'llow-sull'orcrs  iiiKJcr  this 
^Matcniiiy  and  Tnfaiicv  Acl.  I  note 
that  nii>si  of  the  state  healtli  officers 
have  snr\  ivi'd. 

.Most  (d'  Villi  know  that  durinc;  tlio 
lirsi  year  11'  stales  were  co-ojK'ratinf'' 
iiikU'I-  tilt'  .Matcniity  Act  and  tliat  out 
of  till'  41'  states  only  i:>  wefe  le<iislative 
acceptances,  wliicli  meant  tliat  29  wei'e 
waiting-  llii'  nieetin«is  (d'  tlieir  leg'isla- 
iiii-es  thisyeai'.  It  lias  been  ]»articnlai'- 
ly  interestiiiii-  to  watch  lejiislative 
]>i-ojri"ess.  The  bachelor  governor 
of  Maine  as  yon  know,  feared  this 
measure  as  ]>aternalistic  and  did  not 
accejit.  althoiiiih  he  set  aside  S5.000  for 
the  work:  and  this  year  even  thongh 
the  accei»tance  act  ]»assed  both  honses 
of  the  legislature,  he  vetoed  it. 

Massachusetts  as  you  know,  did  not 
wish  to  co-operate  last  year  and  even 
decided  to  test  the  constitutionality  of 
the  federal  act.  Rhode  Island  did  not 
co-operate  last  year  nor  again  this  year. 
Louisiana  was  another  state  which  did 
not  co-ojterate  last  year — the  midwives 
were  given  ci-edit  for  its  legislative  fail- 
ure in  that  state  since  in  Louisiana 
509?^  of  the  births  are  confined  by  col- 
ored midwives  who  believed  that  ac- 
cejitance  of  the  act  would  put  the  mid- 
wives  out  of  business.  If  Louisiana 
could  have  observed  what  Mississippi 
has  done  by  way  of  training  the  mid- 
wives,  the  Louisiana  legislature  would 
surely  have  accepted.  At  the  present, 
legislation  is  still  pending  in  three 
states.  Pennsylvania.  Illinois  and  Flor- 
ida. There  have  been  two  legislatures 
this  year  who  have  not  upheld  their 
governors'   acceptances  of  last  year — 


Kansas  and  \'erinoiil.  Kansas  is  hard- 
ly in  the  same  (dass  with  ^"el•mont  in- 
asmuch as  the  Act  came  before  the 
Senate  only  in  Kansas,  and  for  some 
reason  was  not  bi-onght  up  for  consid- 
eration by  the  House.  At  the  j^resent 
time,  tiiere  are  :i!>  legislative  accept- 
ances and  legislation  is  still  pending 
in  three  states. 

^lost  of  yon   know    that  during  the 
year   there   have   been    two    cases   test- 
ing the  c(nistitutionality  of  the  federal 
Act — one  before  the  District  of  Colum- 
bia Court  and   one  before  the  Federal 
Supreme  Court.     The  case  before  the 
UiHtrict    Court    was    app>ealedi  to    the 
Court  of  Appeals,  both  decisions  being 
favorable  for  the   Government.     Then 
the  two  cases — that  is  the  case  testing 
the   constitutionality    which    was    filed 
by  Massachusetts  and  the  District  case 
were  argued  together  on  the  4th  and 
5th  of  May.     I  did  not  hear  the  argu- 
ment  but   I   understand   that   the    Su- 
preme Bench  was  nnndi  interested  and 
])articularly  sympathetic  when  during 
the  argument    it  was   discovered   that 
Massachusetts  was  really  appealing  to 
the  Supreme  Court  for  protection  from 
the  Children's  Bureau !     You  may  be 
interested  in  knowing  that  the  States 
arose  to  the  defense  of  the  Act.     There 
were  five  briefs  filed   for  the  defense, 
one  of  course  by  the  U.   S.  Attorney 
General    for    the    Government;    Ken- 
tucky prepared  a  brief  which  Avas  sign- 
ed by  some  eight  other  states  all  hav- 
ing had  legislative  acceptances  during 
the  previous  year.     Oregon  filed  a  sep- 
erate  brief.  Pennsylvania  even  though  it 
signed  Kentucky's  brief  filed  a  supple- 
mental brief  and  then  there  was  a  brief 
for  the  Land  Grant  Colleges,  which  as 
most  of  you  know,  have  been  operating 
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in  this  count ly  nndoi-  a  similar  typo 
of  legislation  since  1802. 

In  view  of  the  fact  that  there  is  still 
nioi-e  or  less  unfavorable  publicity  and 
opjjosition  to  this  measure,  I  am  ji"oino' 
to  tell  you  what  has  been  done  with 
the  .f50,000,  the  maximum  amount  al- 
lowed annually  under  the  provisions 
of  the  Act  for  the  Federal  administra- 
tion. "Within  the  past  week  I 
read  that  all  the  appropriation 
for  this  Act  wonld  do,  would  be 
to  provide  large  salaries — yon  know  the 
maximum  annual  federal  appropriation 
is  SI, 240,000 — for  a  misguided  senti- 
mental movement  and  create  a  vast 
army  of  undirected  and  untrained 
women,  which  would  cause  a  great  deal 
of  trouble  in  your  states. 

During  the  past  year  we  have 
had  a  staff  of  six.  a  director, 
an  assistant  director,  an  account- 
ant, a  secretary,  a  public  health 
nurse  and  a  stenographer.  All  but  two 
of  the  co-operating  states  have  been 
visited  and  we  intend  to  visit  the  other 
two  very  soon.  In  many  instances  it 
has  been  possible  to  go  out  and  remain 
long  enough  in  the  state  to  see  special 
phases  of  rural  work  with  the  hope  we 
might  be  more  understandingly  help- 
ful. We  have  had  one  public  health 
nurse  whose  services  have  been  offered 
to  the  states  to  conduct  institutes  in 
maternal  and  infant  hygiene  for  the 
])ublic  health  nurses  thus  somewhat 
standardizing  the  work.  This  nurse 
has  conducted  institutes  in  fourteen 
states  and  ten  more  are  scheduled 
during  the  summer  months.  We  have 
had  one  accountant  and  she  has  check- 
ed the  accounts  of  nearly  all  of  the 
states,  the  rest  of  them  will  be  checked 
by  the  first  of  June.  I  am  sure  that 
manv  of  vou  have  found  vour  financial 


reporting  and  accounting  the  ^'eatest 
irritation  you  have  had  to  contend 
with.  We  of  course  thought  in  the 
Bureau  that  it  would  be  very  simple 
to  just  accept  whatever  accounting 
method  you  were  using  in  your  state 
and  that  whatever  system  was  good 
enough  for  state  accounting  would  be 
for  Federal  accounting.  We  tried  to 
put  out  what  we  considered  were  the 
minimum  of  requirements,  but  one 
thing  we  have  learned  during  the  past 
year  is  that  there  are  at  least  42 
methods  of  keeping  accounts,  and  I 
can  only  say  that  I  am  doubly  thank- 
ful it  is  not  possible  to  have  57  vari- 
eties I  In  addition  to  the  staff  we  have 
spent  part  of  the  money  for  additional 
printing.  There  has  been  an  unpre- 
cedented demand  for  our  bulletins  "In- 
fant Care"  and  "Prenatal  Care".  We 
have  put  out  two  leaflets,  one.  The  Pub- 
lic Health  Xurse  in  Kelation  to  the 
Shep])ard-Towner  Act  and  one.  The 
Minimum  Standards  of  Prenatal  Care. 
We  have  under  way  three  pieces  of 
research.  We  have  already  discovered 
that  few  states  define  what  they  con- 
sider Maternity  Homes  to  be  and  a 
still  larger  number  do  not  even  know 
how  many  there  are.  At  present  the 
study  is  being  conducted  in  co-opera- 
tion with  the  State  of  Pennsylvania 
and  they  have  already  discovered  that 
there  are  48  such  institutions,  within 
its  borders,  and  no  standards  whatever 
for  medical  and  nursing  care.  One 
other  study  being  worked  out  in  co- 
operation Avith  one  of  the  State  Health 
Departments  is  a  plan  for  securijng 
statistics  on  maternity  and  i^renatal 
mortality,  in  a  large  number  of  cities. 
Most  of  us  are  tired  having  to  quote 
over  and  over  again  what  New  York 
City   has   done.      Also    in    co-operation 
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willi  one  (»r  till'  iiuMlicjil  scliools.  con- 
mn-tiMl  witli  a  siaU'  luilvcrsitv,  a  piece 
of  rcscanli  is  iiinlcr  way  ttii  llie  subject 
of  slilli)iitlis.  In  I  his  tountry  we  have 
practically  no  literatni-e  on  this  sub- 
ject and  1  hope  that  Ihc  results  of 
this  piece  of  resejirch  will  be  a  Ncry 
(letinite  courributiou.  (^ut  of  the  bal- 
iini-e  of  the  sr>(l.()(K)  w c  will  |ii-o(luce  a 
prenatal  tiini  for  which  there  seems 
ti)  be  a  very  iireat  deniand  from  the 
states.  The  film  will  be  made  in  co- 
(t|ieration  with  a  uundier  of  leadini; 
obstetricians  of  the  country  ami  I  hoi)e' 
that  it  will  come  up  to  your  expecta- 
tions. T  think  1  may  console  yon  in  say- 
ing "that  the  worst  is  over'  as  far  as 
this  Maternity  Act  is  concerned.  Get- 
tinof  the  machinery  started  is  the  most 
tlifticult  i»art  of  the  jol».  and  1  am  cer- 
tain that  yon  will  liml  in  the  succeeding 
ye^irs  that  the  work  which  is  now  start- 
ed will  progress  much  more  rapidly  and 
go  along  much  more  easily.  However, 
one  thing  1  do  wish  to  emtphasize  is 
that  not  in  all  of  the  states  has  the 
idea  of  just  what  a  maternity  and  in- 
fancy program  is,  been  sold  as  j^et.  It 
still  seems  difficult  for  some  states  to 
comprehend  that  there  is  any  real 
reason  for  shifting  the  emphasis 
in  liealth  work  from  the  school 
period,  to  the  earlier  period  of 
life.  During  the  year  we  sent  you 
another  i)ublication.  which  probably 
most  of  you  have  not  read,  which  shows 
that  during  the  pre-school  age  the  num- 
ber of  defects  increase  with  age  from 
two  to  seven  years  and  that  there  are 
twice  as  many  defects  after  two  years 
of  age  as  before.  Such  facts  need  no 
further  elucidation  as  to  why  pre- 
ventive work  should  begin  in  the 
earlier  periods  of  life. 


V(»u  have  behind  this  ^Maternity  and 
Infancy  work  a  juiblic  o]»inion  such  as 
pioitaldy  you  iiaxc  ne\'er  ha<l  behind 
any  |inblic  health  activity  which  you 
ha\i'  undertaken  before,  and  that  is, 
of  course,  the  co-0])eration  and  interest 
which  you  have  in  the  women's  organi- 
zations of  the  country.  The  women 
do  feel  that  they  are  resi)onsible  in 
iliai  this  is  peculiai'ly  a  woman's  meas- 
ure ami  they  are  anxious  to  hel]).  A 
number  of  the  states  have  been  astute 
in  seeing  this  and  in  making  definite 
plans  so  as  to  give  the  woman  some- 
thing to  do.  AVomen  do  want  to  help 
but  they  also  need  to  be  guided  and 
<lirected.  Many  of  the  state  mater- 
nity programs,  the  ones  which  I  should 
say  are  fundamentally  sound,  are  those 
which  have  gone  to  the  medical  pro- 
fession with  the  state  jjrogram.  There 
are  states  in  which  no  work  has  been 
undertaken  until  the  local  medical 
society  wishes  to  co-operate.  Wherever 
this  has  been  done,  there  is  co-operation 
and  not  opposition  once  the  program 
is  understood.  Taking  the  country  as 
a  Avhole,  I  can  say  to  you  as  one  thinks 
in  terms  of  42  states,  one  fairly  gasps 
at  the  number  of  activities  that  have 
already  been  initiated  during  the  past 
year.  State  activities  have  far  more 
than  exceeded  expectations,  and  I  think 
that  T  am  not  making  an  exaggerated 
statement  or  being  too  optimistic, 
when  I  say  the  Federal  Maternity  and 
Infancy  Act  has  already  been  a  success 
because  it  has  stimulated  all  of  the 
states,  even  Massachusetts,  to  very 
seriously  consider  the  need  for  begin- 
ning preventive  work  at  the  source  of 
life.  After  this  year's  experience  we 
all  know  that  it  makes  very  little  dif- 
ference what  happens  in   Washington 
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since  the  real  success  ol  the  meas- 
ure depends  on  what  you  do  in  your 
individual  states. 


THE  TREND  OF  MATERNAL  AND 
CHILD  HYGIENE 

Walter  H.  Brown^  M.  D., 

Director  of  Child  Health   Demoufitra- 
tion,  Manfifield,  Ohio. 

I  am  going  to  specifically  discuss 
the  maternity  and  infancy  Ibill,  but 
anyone  who  has  passed  through  the 
stages  of  being-  a  country  doctor,  health 
official  and  is  now  engaged  in  the  field 
of  so-called  voluntary  agencies  as  I 
have,  could  take  stock  of  some  of 
the  trends  in  public  health  work  that 
have  a  particular  bearing  on  the  dis- 
cussion underway.  I  want  to  first  take 
up  with  you  the  present  interest  in 
child  hygiene. 

Present  Interest  i)i  Child  Hj/f/iejie. 
— This  is  indeed  the  age  of  the  child. 
The  rapid  growth  of  the  maternal  and 
child  hygiene  movement  is  one  of  the 
most  striking  developments  in  the  pub- 
lic health  field.  The  sagacious  health 
officer  will  have  long  ere  this  interpret- 
ed its  significance,  and  laid  his  plans 
to  makei  them  contribute  to  the  general 
advancement  of  public  health. 

The  evidence  of  the  widespread  inter- 
est in  maternal  and  child  hygiene  is 
met  at  every  turn.  It  has  expressed 
itself  in  the  official  health  field  by  the 
establishment  of  divisions  of  child  hy- 
giene, infant  welfare  stations  and  addi- 
tional public  health  nursing  service. 
The  public  has  become  so  well  informed 
as  to  the  character  of  the  problem  that 
organized  efforts  have  resulted  in  the 
passage  of  the  Sheppard-Towner  Act — 
which  we  are  discussing  this  afternoon. 


In  the  held  of  the  unofficial  health 
agencies  tiu^  development  is  equally 
striking.  After  working  separately  for 
many  ^ears  six  national  organizations 
interested  in  child  health  formed  the 
National  (Miild  Ilealtli  Council.  Out  of 
tliis  has  i-onic  tlic  amalgamation  of  two 
of  the  most  prominent  organizations 
into  the  new  American  Child  Health 
Association.  This  organization  has  at- 
tracted to  its  leadership  Secretary  Her- 
bert Hoover,  who  is  turning  his  ener- 
gies and  experience  from  the  American 
Relief  Association  to  the  child  health 
field  in  America.  This  association  will 
bring  to  the  child  hygiene  movement 
greatly  increased  financial  and  social 
support.  The  policies  upon  which  it 
is  to  be  conducted  are  in  keeping  with 
the  objectives  of  the  public  health  of- 
ficials of  the  country.  One  of  the  ex- 
amples of  the  practical  activities  of  the 
Association  i.s  the  Child  Health  Dem- 
onstrations, which  it  is  conducting  in 
co-operation  with  the  Commonwealth 
Fund. 

The  amount  of  public  interest  in  a 
subject  is  not  always  a  safe  guide  as 
to  its  relative  importance  in  the  public 
health  field.  Therefore  the  wise  health 
official  will  give  careful  consideration 
to  the  unusual  (level oi)ment  of  mater- 
nal and  child  hygiene  in  order  that 
he  may  give  sufficient  emphasis  to  it 
in  his  program. 

The  education  officials  of  our  coun- 
try are  also  intensely  interested  in  this 
subject.  One  can  scarcely  attend  a 
meeting  of  educators  in  which  the  sub- 
ject of  the  health  of  children  is  not 
given  a  ])rominent  place  on  the  pro- 
gram. Courses  in  health  education  are 
being  established  in  many  of  the 
teacher  training  institutions  of  the 
country.     Health   is   rapidly  becoming 
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an  iiii|iiiriaiil  sultjcct   in  the  school  c-nr- 
liciilnin. 

h'iliitir<  I iiipditdiicc  n(  I'rohUin. — 
An  txaiiiiiialion  of  tlic  ichitivi'  im- 
jiortamc  of  tlir  prohlciiis  of  maternal 
and  cliild  liVfiiiMU'  will  be  of  praetieal 
inteivst.  The  ]»nl)lii-  health  adminis- 
trator innsr  consider  l>oth  the  (jiianti- 
tative  and  <|nalitat i\ c  importance  of 
various  activities  in  planninfx  his  ex- 
]teiulitures  of  funds. 

The  prohlem  of  maternal  and  child 
morbidity  and  mortality  is  (pianti- 
tatively  of  p-eat  importance.  There 
were  18,000  maternal  deaths  in  1021, 
or  to  state  it  in  another  way  for  every 
10.000  live  births  there  were  ^^^  moth- 
ers who  died.  These  rates  eonvi>are  nu- 
favorably  with  many  other  countries. 
Among  our  children  under  .")  years  of 
aire,  we  had  a  mortality  of  L'4S,4:>2 
(lllLMh.  These  fioiires  indicate  a  jus- 
titiable  interest  in  maternal  and  child 
hyjjiene  merely  on  a  numerical  basis. 

The  qualitative  importance  of  proper 
standards  of  maternal  and  child  hy- 
giene is  recognized  by  every  thoughtful 
public  health  worker.  There  can  be 
no  doubt  that  if  we  were  able  to  at- 
tack the  problem  of  racial  building  at 
the  source  of  life,  many  of  our 
other  pressing  public  health  problems 
would  either  be  automatically  solved 
or  decreased  markedly  in  their  im- 
portance. 

While  the  .speaker  realizes  the  im- 
portance of  child  health  in  the  field 
of  preventive  medicine,  he  also  recog- 
nizes the  fact  that  it  is  but  a  part 
of  the  whole.  One  of  the  purposes  of 
this  paper  is  to  stimulate  the  public 
health  official  to  carefully  analyze  the 
facts  in  order  that  he  may  give  due 
emphasis  to  it  in  his  program. 


\ixls  o/  the  rii'Jd. — rublic  health 
administration  has  jKissed  through 
se\cral  distinct  stages.  We  first  sjjcnt 
most  of  our  time  in  the  suppression  of 
diseases.  1  >issat  istied  with  oui'  suc- 
cess, we  devtdo]ie<l  methods  of  ]»reven- 
tion.  Now,  we  are  rajddly  jMssing 
into  a  jtositive  attack  on  disease  by 
means  of  health  jiromotion. 

The  ]mblic  health  official  has  found 
it  necessary  to  gradually  widen  the 
scope  of  his  activities.  He  has  ever 
sought  to  find  the  fundamentals  in  the 
solution  of  any  particular  problem.  It 
is  not  the  intention  of  the  speaker  to 
discuss  detailed  methods.  He  should 
like  to  draw  your  attention  to  what 
he  considers  some  essentials  for  an  ad- 
equate maternal  and  child  hygiene 
program. 

The  success  of  any  public  health  pro- 
cedure dei;)ends  largely  on  sound  or- 
ganization— with  sufficient  powers  and 
personnel.  A  properly  organized  divi- 
sion of  Child  Hygiene  in  a  State  De- 
partment of  Health  can  stimulate  the 
local  community  and  Avill  tap  the  re- 
sources in  the  national  field.  This 
seems  to  me  to  be  one  of  the  ways 
in  which  the  Sheppard-Towner  appro- 
priations will  be  most  eff'ective.  It 
is  my  understanding  that  the  Admin- 
istrative Board  desires  to  assist  the 
States  in  establishing  sound  adminis- 
trative machinery  for  the  protection  of 
maternity  and  infancy. 

Improved  medical  and  nursing  serv- 
ice is  absolutely  essential,  if  we  are 
to  further  reduce  maternal  and  child 
mortality.  This  applies  both  to  the 
amount  and  quality  of  the  service. 
Everyone  here  is  familiar  with  unequal 
distribution  of  physicians  whi(^h  has 
resulted  in  many  un-doctored  commu- 
nities in  our  countrv.     This  is  a  sub- 
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ject  which  deserves  separate  (liscussion. 
The  quality  of  our  medical  and  nurs- 
ing service  is  of  even  greater  import- 
ance. When  we  consider  the  fact  that 
of  the  18,000  maternal  deaths,  60% 
of  them  were  due  to  septicemia',  we 
realize  the  gravity  of  the  situation.  This 
gravity  is  increased,  if  we  reflect  fur- 
ther on  the  kind  of  medical  care  which 
is  received  by  the  average  infant  or 
child.  This  is  not  a  denunciation  of  the 
medical  profession — it  is  a  plain  state- 
ment of  fact.  The  correction  of  these 
conditions  is  of  mutual  interest  to  the 
medical  profession  and  the  public 
health  worker. 

PnbJicitjj  and  EdiK-atloii — The  fa- 
cilities for  suitable  publicity  and 
education  are  of  vital  importance. 
The  objective  of  our  publicity  should 
be  to  build  up  an  informed  public  opin- 
ion which  will  support  a  well  rounded 
program  of  child  hygiene.  This  pro- 
gram must  contain  ample  provision  for 
the  education  of  the  individual.  Our 
educational  matter  must  be  of  proper 
character  and  our  personnel  must 
understand  the  principles  of  teaching. 
Too  often  we  mistake  ])ul)lic  health 
information  for  education. 

rnfiiir  Developments. — A  commend- 
able amount  of  progress  has  been  made 
in  recent  years  in  the  field  of  maternal 
and  child  hygiene.  The  future  develoj)- 
ments  will  be  dependent  upon  the  se- 
curing of  the  above  mentioned  essen- 
tials— plus  the  establishment  of  proper 
relationship  between  three  distinct 
groups.     I  refer  to  the 

( a  I   public   health   grou]). 

(bj   medical  group. 

(CI   voluntary  health  organizations. 

Each  one  of  these  groups  has  a  def- 


inite part  to  perform  and  is  charged 
with  a  particular  responsibility. 

The  public  health  group  has  the 
greatest  responsibility  and  the  greatest 
opportunity.  They  should  furnish  con- 
structive leadership  for  the  child  hy- 
giene movement.  Such  leadership  is 
needed  to  wisely  guide  the  rapidly  in- 
creasing enthusiasm  for  this  type  of 
work.  The  problem  of  satisfactory 
medical  relationships  is  no  simple  mat- 
ter. To  enlist  the  active  co-operation 
of  all  the  agencies  in  the  field  is  a  task 
for  a  public  health  statesman. 

The  ultimate  success  of  any  child 
hygiene  program  will  depend  upon 
proper  medical  relations.  The  time  has 
arrived  for  the  medical  profession  to 
actively  par-ticipate  in  the  public  health 
movement.  In  order  to  bring  this 
about,  the  public  health  group  should 
make  a  concerted  effort  to  convince  the 
physician  of  their  mutual  interests. 

The  medical  group  musit  prepare 
themselves  to  meet  the  demands  for 
preventive  service  which  will  come  from 
educated  public  opinion.  Fortunately 
some  of  the  medical  leaders  are  alive 
to  this  necessity.  In  Mansfield,  we 
have  a  small  group  of  progressive  phy- 
sicians who  are  actively  at  work  along 
this  line.  Further  it  is  the  responsibil- 
ity of  the  medical  group  to  assist  in 
raising  the  standards  of  obstetrical 
practice  and  the  medical  care  of  child- 
ren. 

The  voluntary  health  organizations 
are  at  once  the  scouts  and  the  reserves 
of  the  public  health  army.  One  of  their 
big  functions  is  the  exploration  of  little 
known  fields.  AVith  their  freedom  of 
action,  they  can  make  these  explora- 
tions, when  the  official  agency  is  limited 
either  by  funds  or  public  sentiment.  An- 
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dtlici-  iiii|(>rt;uit  fiuu'tidii  is  lo  siii"- 
povt  liiid  suiipliMiuMil  tlioonicial  ageiu-.v. 
{)u\\  l<t<t  livcuuMitly  ilu'  itnblif  health 
ollicial  Tails  to  taji  the  ri'sourci's  which 
this  irroiip  c-an  inaki'  avaihibU'. 

We  ai-c  oil  tile  ii])\var<l  trend  in  tlie 
iliihl  hyjiicne  nio\ cniciit .  The  wide- 
spread interest  in  tliis  ease  coincides 
with  a  relatively  important  problem  in 
ilic  public  health  field.  In  the  course 
of  our  discussion,  we  have  pointed  out 
certain  essentials  for  the  solution  of 
the  problem.  AVe  have  indicated  certain 
resources  wjiicli  are  available  for  the 
health  otticials.  The  outcome  of  this 
movement  is  of  vital  importance  to  our 
country.  Its  success  depends  upon  al- 
liance between  the  public  health  of- 
ficials, the  'pliysician  and  the  voluntary 
health  agencies. 

I  believe  the  thinking  public  health 
official  of  today  is  the  balance  wheel 
and  he  should  continue  to  be  that 
wheel :  also  the  amount  of  ]»ublic  inter- 
est in  any  given  question  is  not  always 
the  guiding  factor  of  the  amount  of 
money  to  be  put  into  that  field.  I  might 
also  say  there  is  another  group  who 
are  intensely  interested  in  child  hy- 
giene, namely,  your  educational  group. 
In  the  public  health  field  today  w^e  have 
many  opportunities  to  use  educational 
groups  as  a  definite  part  of  the  thing 
we  are  doing.  I  think  those  of  us  who 
have  .struggled  to  extract  budgets  from 
the  unwilling  governing  bodies  and 
then  have  attempted  to  plan  programs 
and  make  them  function,  do  not  have 
the  time  nor  the  inclination  to  attempt 
to  place  on  fundamental  lines  the  things 
we  are  doing.  While  I  am  working  in 
child  health  activities,  I  am  interested 
and  believe  we  will  go  farther  if  the 
first  step  is  sound  fundamental  general 
health   organization   which  is  in   turn 


»apable  of  expansion  for  covering  the 
entire  tield.  The  needs  of  the  field  I 
will  not  touch  upon,  I>u(  I  think  there 
are  a  few  fundameutals  to  wliich  I 
should  like  to  call  your  attention.  Those 
of  us  who  have  gone  through  the  State 
Departments  of  health  and  been  out 
into  the  actual  field  all  know  what  it 
means  to  carry  over  into  a  community, 
to  the  ultimate  consumer,  the  things 
that  the  head  of  the  national  organiza- 
tion or  the  head  of  the  state  depart- 
ment of  health  really  mean  to  have 
hai>pen ;  but  only  insofar  as  we  are 
really  able  to  stimulate  the  local  com- 
munity from  within  shall  we  meet  this 
])roblein,  however  slow  it  may  be. 


NP:W  YORK'S  PLAN  FOR   MATER- 
NITY, INFANCY  AND  CHILD 
HYGIENE. 

Dr.  Florence  McKay^ 

Director,   Division   of   Child  Hygiene, 

Xcw   York   State  Department 

of  Health. 

When  I  was  asked  to  appear  before 
you  to  present  our  plans  it  was  on 
the  grounds  that  I  was  to  rei^resent 
a  state  that  was  not  acting  under  the 
Sheppard-Towiier  Law.  As  you  prob- 
ably know  New  Y'ork  State  repudiat- 
ed the  Sheppard-Towner  law  and 
passed  its  own  law,  the  Davenport- 
Moore  Law  which  a]»propriated  the 
same  amount  of  money  as  would 
have  been  available  under  Federal  Aid. 
For  the  past  year.  New  Y'ork  like  a 
black  sheep,  has  been  going  about  and 
sowing  its  wild  oats,  but  last  week  at 
the  very  last  session  of  the  legislature 
the  Sheppard-Towner  Act  was  accepted 
by  New  Y'^ork  State,  so  that  the  sheep 
has  come  back  to  the  shepherd.  The 
Governor  'has  not  vet  signed  this  act 
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f»o  perhaps  the  sheep  is  not  yet  iu  the 
fold  but  well  on  the  way  toward  the 
fold.  I  bronglit  with  nie  our  or<iaiiiza- 
tion  chart  which  is  more  or  less  tenta- 
tive but  which  perhai)s  will  help  in 
showing  how  we  are  working  under  this 
appropriation.  Of  course  our  funda- 
mental policy  is  that  of  education.  We 
are  i)lanning  our  work  on  the  basis 
of  offering  co-operation  to  the  local 
community  by  giving  them  actual  as- 
sistance and  by  stimulating  them  to  do 
the  work  under  their  own  facilities, 
and  give  them  assistance  wherever 
needed. 

For  the  past  year  the  Division  of 
Maternity,  Infancy  and  Child  Hygiene 
in  New  York  State,  has  been  working 
under  the  Davenport-Moore  Law.  This 
provides  an  appropriation  totalling 
1160,000,  an  amount  equal  to  that 
available  had  the  Federal  Sheppard- 
Towner  Act  been  accepted  last  year 
and  of  course  directly  stimulated  by 
the  propaganda  for  the  acceptance  of 
the  Federal  measure.  On  May  4th,  1923 
the  Federal  Sheppard-Towner  Law  was 
accepted  by  New  York  State. 

The  organization  plan  of  the  division 
which  conducts  this  work,  based  on  the 
usual  fundamental  policy  of  education 
in  public  health,  aims  to  conduct  the 
work  by  stimulation  of  local  commu- 
nities to  organize  and  extend  mater- 
nity and  child  health  work  and  by  giv- 
ing service  to  communities  to  assist 
them  in  their  local  activities.  Previous 
to  1922  a  limited  amount  of  child  hy- 
giene work  was  conducted  by  this  divi- 
sion, such  as  the  licensing  and  super- 
vision of  midwives ;  the  conduct  of 
children's  health  consultations;  ortho- 
pedic clinics  or  aftercare  of  polio- 
myelitis ;  the  supervision  of  child  caring 
institutions  and  the  usual  educational 


measures  through  publicity  by  means 
of  litei-ature,  exhibits,  lectures,  tilms, 
elc.  rnder  the  new  organization  these 
activities  have  continued  and  in  nearly 
all  cases  have  been  extended. 

Since  July  1,  1922,  several  new  types 
of  work  have  been  inaugurated.  As 
all  of  these  newer  activities  are  still 
less  than  a  year  old  and  many  of  them 
have  been  established  less  than  three 
months,  it  is  far  too  soon  to  give  actual 
results,  or  even  to  state  that  the  meth- 
ods of  work  are  the  best  which  can  be 
devised. 

Tn  many  cases  various  methods  have 
been  tried.  In  the  description  of  the 
work  which  follows  the  methods  now 
in  use  will  be  given. 

Regiomil  Consultants — Relation  of 
the  division  to  the  medical  profession. 
One  of  the  first  undertakings  of  the 
division  was  an  attempt  to  secure  the 
co-operation  of  the  medical  profession 
of  the  state,  realizing  that  only  by  such 
co-operation  could  success  in  this  work 
be  attained.  To  this  end  Regional  Con- 
sultants over  areas  of  o  to  10  counties 
were  appointed.  These  are  physicians 
of  high  standing  and  recognized  author- 
ity in  their  own  community,  whose 
practices  are  limited  to  obstetrics  and 
pediatrics.  They  are  asked  to  sen-e  the 
state  h\  meeting  with  medical  societies 
and  communicating  to  them  the  policy 
of  our  work:  by  improving  standards 
in  obstetrics  and  pediatrics  throughout 
the  state;  by  acting  as  consultants  in 
cases  of  need  and  especially  by  advising 
the  Division  of  Maternity.  Infancy  and 
Child  Hygiene  as  to  methods  of  meet- 
ing various  problems. 

There  are  18  such  consultants;  they 
have  met  with  39  medical  societies  and 
G  lay  societies.  There  have  recently 
been  held  two  clinics  in  pediatrics  at 
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the  iv(nu»st  of  county  inedical  societies. 
Till'  (Miiiiv  initiativo  was  taken  by  tlic 
I'ouniy  nuMliial  socioty.  our  -division 
furnishinii:  only  the  Ke<i:ional  Consult- 
ant to  ((induct  the  clinic.  These  have 
met  wiili  cucoiirajiinji;  success  and  re- 
quests lor  a  series  of  clinics  have  been 
received.  It  is  hoped  that  through  the 
Medical  Society  of  the  State  of  New 
^'(•^k  a  plan  may  be  adopted  by  ^\■llich 
this  may  be  made  available  to  any 
medical  society  in  the  state,  the  in- 
itiative c()min«;-  always  from  the  state 
medical  society  or  the  local  medical 
society. 

In  addition  our  consultants  in  ob- 
stetrics have  devised  a  set  of  minimum 
standards  for  maternity  care  whicli  are 
now  in  print  and  are  soon  to  be  dis- 
tributed to  the  physicians  of  the  state. 

Demonstration  Xinsing  Sermoc — 
This  was  started  in  July,  1922.  The 
services  of  a  nurse  are  given  to  a'  com- 
munity, the  state  paying  the  nurse's 
salary  and  maintenance.  The  commu- 
nity is  asked  to  furnish  co-operation 
and  transportation  and  to  assure  us  of 
their  intention  of  carrying  on  the  work 
after  the  demonstration  has  been 
completed.  The  demonstration  nursing 
service  may  last  for  a  period  of  from 
two  weeks  to  six  months  during  which 
period  the  nurse  organizes  maternity, 
infant  or  preschool  work  or  all  three 
types  in  a  community,  under  the  direc- 
tion of  the  State  Department.  This 
service  is  given  to  communities  aggre- 
gating 5,000  population  or  more. 

On  July  1st  a  county-wide  child 
hygiene  demonstration  nursing  service 
was  inaugurated  in  one  of  the  counties 
in  the  state.  At  the  end  of  the  dem- 
onstration, lasting  four  months ,  the 
board  of  supervisors  of  the  county  ap- 
propriated salaries  for  two  county  child 


hygiene  nurses  aiul  for  cars  for  their 
trans]>ortati()n.  To  date  this  demon- 
stration service  has  Iteen  given  in  five 
cities  and  one  county.  Within  the  next 
two  months,  as  fast  as  we  can  secure 
proi)erly  qualified  nurses,  work  will  be 
started  in  six  other  counties.  Two  ad- 
ditional counties  now  have  the  matter 
under  consideration.  The  Milbank 
demonstration  has  requested  two  dem- 
onstration nurses  for  Cattauraugus 
County.  In  each  case  where  the  dem- 
onstration nursing  service  has  been 
given,  funds  have  been  provided  for  the 
i-ontinuation  of  the  work  except  in  one 
city  where  it  was  possible  to  reorganize 
the  existing  nursing  service  in  order 
to  include  the  maternity  hygiene  work 
which  was  established. 

Orf/anization  Service — Through  an 
organizing  field  agent  communities  who 
desire  this  service  are  stimulated  and 
organized  for  the  establishment  of  ma- 
ternity and  child  hygiene  activities.  The 
organizing  field  agent  gets  into  person- 
al touch  with  members  of  the  commu- 
nity who  are  influential  and  particular- 
ly interested  in  public  health  and  se- 
cures their  assistance  in  backing  the 
work  in  the  community.  She  guides 
them  in  forming  their  committees  and 
in  the  general  conduct  of  the  campaign 
which  is  inaugurated.  This  service  has 
been  given  to  four  counties. 

Consultant  Xursing  Service — In  New 
York  State  there  are  IIG  child  hygiene 
stations.  These  have  for  some  time 
been  reporting  to  the  Division  of  Ma- 
ternity, Infancy  and  Child  Hygiene. 
We  are  now  giving  them  a  consultant 
nursing  service.  Two  nurses,  each  as- 
signed to  one  half  the  state,  visit  the 
child  hygiene  stations  giving  supervi- 
sion and  advice  to  the  nurses  in  the  sta- 
tion and  helping  them  to  organize  new 
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activities,  partienlarly  maternity  Iiy- 
gieue  or  to  exteuil  activities  alrea<ly 
organized.  They  Iceep  the  nurses  in 
touch  with  new  methods,  literature, 
films,  slides,  etc.  and  in  some  cases  se- 
cure from  them  valuable  information 
concerning  methods  of  work  which  they 
have  found  successful. 

These  nurses  are  also  available  to 
communities  where  no  child  h.ygiene 
activities  have  bean  established  and 
where  it  is  desired  to  start  a  child 
hygiene  station.  In  such  cases  they 
spend  as  much  time  as  necessary  in 
the  community  assisting  the  local 
public  health  authorities  in  starting  the 
Avork. 

Prenatal  Consultations — Our  first 
concern  was  to  devise  a  method  by 
which  the  many  mothers  in  the  state 
who  had  no  prenatal  care  could  be 
reached.  After  trying  out  one  or  two 
other  methods  the  present  plan  was 
adopted  and  our  obstetrician  and  nurse 
started  prenatal  consultations  the  last 
of  September.  These  are  held  at  four 
week  intervals.  The  patients  reached 
are  those  who  have  engaged  no  medical 
attendant  for  confinement.  This  in- 
cludes, of  course,  largely,  the  patients 
of  mid  wives  and  the  consultations  are 
held  chiefl}'  in  towns  where  the  mid- 
wives  are  more  numerous.  No  patient 
of  a  physician  is  accepted  except  upon 
written  request  of  the  physician.  The 
patients  are  reached  not  only  through 
midwives  but  through  social  ser\'ice, 
religious  and  other  similar  organiza- 
tions. Those  who  have  made  no  pro- 
vision for  an  attendant  at  birth  are 
advised  to  go  to  a  physician.  A  com- 
plete physical  and  obstetrical  exam- 
ination, excepting  internal,  is  made  of 
the  patient.  Instruction  in  maternity 
hygiene    is    given    by    physician    and 


nurses.  Any  defects  which  are  found 
are  referred  to  a  physician  for  correc- 
tion. No  treatment  whatever  is  given 
at  the  consultations.  The  toUow-up 
work  is  done  by  the  local  nurses.  The 
consultations  are  held  only  at  the  re- 
quest of  the  local  Health  Officer  and 
Sanitar\'  Supervisor. 

During  the  first  six  months  3G  con- 
sultations were  held  in  9  communities; 
152  new  patients  were  examined  and 
there  were  33  re-examinations.  Of  the 
births  reported  43  were  normal  and  10 
were  abnormalities ;  401  obstetric  de- 
fects were  found  and  503  other  defects. 
During  March  and  April  additional 
prenatal  consultations  have  been  start- 
ed in  7  localities.  As  soon  as  possible 
communities  take  over  these  consulta- 
tions using  their  own  facilities.  In 
cases  where  desired  the  consultation 
unit  goes  into  a  locality  for  a  single 
demonstration  consultation. 

Sitrvei/s  and  Studies — When  the  addi- 
tional work  of  this  division  was  start- 
ed a  request  was  made  for  material  on 
the  distribution  of  maternal  deaths  in 
New  York.  The  Division  of  Vital  Sta- 
tistics has  recently  published  a  mono- 
graph on  the  Geological  Distribution 
of  Maternal  Mortality  and  Stillbirths 
in  New  York  state  which  gives  us  val- 
uable information  concerning  the  ex- 
isting conditions  with  which  we  have 
to  work.  With  the  knowledge  before 
us  of  the  numbers  of  puerperal  deaths 
it  was  found  that  very  little  was  known 
concerning  the  contributing  causes.  A 
questionnaire  study  is  therefore  being 
conducted.  To  each  physician  in  whose 
practice  occurs  a  puerperal  death,  a  list 
of  questions  is  sent  which  is  so  devised 
as  to  secure  further  information  con- 
cerning e<acli  individual  death.  So  far 
about  50*^    of  the  questionnaires   are 
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ivtnnu'd  li'Mvinj,^  ;i  lariic  nuiiilK'r  coii- 
(•('i-nin<i  wliicli  no  inftniualion  is  avail- 
alilc.  Stuil.x  oT  llic  (jiicst  i<»imaii-('s 
whirli  Iia\t'  bt'cii  ri'iunied  is  uot  yet 
i(»iii|»U't(Ml.  Ill  one  city  where  the  in- 
fant and  niaicrnal  mortalit}'  rates  were 
unusually  lii.uli  the  Health  Officer  re- 
qiu'sted  the  division  to  uiake  a  survey 
of  conditions  and  reconinieud  methods 
for  rcdncini:'  the  Iii<;Ii  rates.  The  sur- 
vey has  just  been  completed  and  the 
rejMirt  is  now  {roinj;  out. 

A  reciuest  for  a  sitnilar  survey  in  the 
city  Avith  the  hijrhest  infant  mortality 
rate  havS  since  been  received  and  a 
survey  wa'S  started  in  this  city  on  May 
1st.  In  another  town  with  hi<rh  in- 
fant mortality  rate  a  similar  survey  is 
also  beiufr  conducted. 

In  addition  the  demonstration  nurs- 
es make  a  limited  survey  of  each  com- 
munity into  Avhich  they  go  and  the  staff 
of  the  children's  health  consultations 
send  in  a  report  of  the  facilities  avail- 
able in  each  town  Avhere  the  consulta- 
tions are  held. 

C(*-(jj>rration  irith  Organisations — 
IMans  for  co-operation  with  local  or- 
ganizations have  been  made  and  many 
of  the  state-wide  women's  organizations 
and  also  some  of  the  health  organiza- 
tions are  now  working  with  us  in  the 
furthering  of  our  program.  The  health 
organizations  are  interested  particular- 
ly in  the  demonstration  nursing  senice. 
To  the  women's  organizations  are  given 
five  i)rojects  by  which  they  can  co-op- 
erate in  this  work.  These  i)rojects  are 
the  formation  of  mothers'  health  clubs; 
the  conduct  of  child  hygiene  study 
classes ;  the  provision  of  household 
help  at  the  time  of  confinement;  the 
maintenance  of  a  loan  closet  and  pro- 
viding funds  for  nursing  service.  How 
many  of  these  projects  have  been  start- 


ed we  are  unable  to  say  as  unfortu- 
nately not  all  of  the  organizations  re- 
port to  us  the  projects  which  they 
adopt. 

ExicnsUm  Course  for  Xursets — In 
starting  our  campaign  for  the  educa- 
tion of  mother's  the  fact  was  brought 
out  that  there  were  very  few  public 
health  nurses  in  the  field  who  had  had 
s]»ecijil  training  in  teaching  maternity 
hygiene  to  mothers.  A  plan  was,  there- 
fore, devised  to  give  to  as  many  nurses 
in  the  state  as  possbile  a  course  of  lec- 
tures and  demonstrations  in  order  to 
fit  them  to  teach  mothers'  health  clubs. 
Throtigh  these  clubs  maternity,  infant 
and  child  hygiene  is  taught  to  mothers. 
An  instructor  of  nurses  was  secured 
who  started  the  work  in  August.  Class- 
es were  formed  in  IG  different  commu- 
nities and  nurses  from  the  surrounding 
areas  came  into  the  chosen  town  at 
monthly  intervals  for  a  two  hour  lecture 
and  demonstration.  This  course  for 
which  33.3  nurses  registered  w'as  com- 
pleted in  April.  The  demand  has  been 
so  great  that  it  was  necessary  to  re- 
peat the  course  and  a  second  round  of 
classes  was  started  April  30  with  a 
membership  of  247. 

The  course  comprises  eight  lectures 
with  demonstrations  whicli  are  given 
in  accordance  with  the  following  gen- 
eral outline : 

1.  General  problems  of  maternal  and 
infant  mortality  in  nation  and 
state.     Factors  in  reduction. 

2.  Physiology  and  hygiene  of  preg- 
nancy. 

3.  Discomforts  and  abnormalities  of 
pregnancy. 

4.  Full  prenatal  visits. 

5.  Preparation  for  delivery. 

6.  After<?are  of  mother  and  baby. 
Breast  feeding. 
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7.  Mothers'  Clubs. 
Examiuatious — written. 

8.  (A  talk  on  Nutrition  or  Diet  in 
Pregnancy,  by  the  Nutritionist  of 
the  Divi.*!iou.  is  also  included, 
which  makes  8  class  periods.) 

Demonstrations : 

Layettes  and  patterns. 

Breast  tray ;  care  of  nipples. 

Abdominal  binder. 

Shoulder  garters. 

Baby's  tray. 

Preparation  of  delivery  bed. 

Preparation  of  baby's  bed. 

Baby's  bath. 

Taking  the  blood  pressure. 

Urinalysis. 

\utrifioii  S!cri-i(C — The  services  of  a 
nutritionist  were  secured  for  the  pur- 
pose of  extending  education  in  nutrition 
work  and  in  organizing  nutrition  ac- 
tivities. She  has  given  lectures  to  nurs- 
es, housewives,  women's  organizations, 
college  students.  Red  Cross  societies, 
men's  clubs;  has  given  assistance  in 
planning  dietaries  for  child-caring  in- 
stitutions; has  supervised  members  of 
the  staff  needing  special  nutritional  at- 
tention ;  has  helped  to  organize  niu- 
trition  work  in  connection  with  child 
hygiene  stations ;  has  given  a  series  of 
radio  talks  on  nutrition  and  has  con- 
ducted a  nutrition  correspondence  serv- 
ice. 

Investif/ation  of  Puerperal  Sei}sis 
and  Ophthalmia  Neonatorum — have  re- 
cently been  delegated  to  this  division. 
Such  investigations  as  are  now  made 
are  conducted  by  the  supervising  nurs- 
es in  the  sanitary  districts. 

Breast  Feeding  Demonstration — A 
breast  feeding  camjjaign  was  inaug- 
urated in  1921  before  additional  funds 


were  available  to  the  division  by  send- 
ing out  to  all  health  officers  and  public 
health  nurses  in  the  state  the  Child- 
ren's Bureau  Bulletin  on  Breast  Feed- 
ing. 

On  .lanuary  1st,  li»:i2,  a  breast  feed- 
ing demonstration  was  started  on  Long 
Island.  This  is  being  conducted  for 
the  purpose  of  determining  whether 
brea.st  feeding  can  be  made  universal 
in  a  rural  community ;  and  of  establish- 
ing methods  for  breast  feeding  demon- 
strations which  may  be  used  in  other 
parts  of  the  state.  The  demonstration 
is  conducted  on  plans  similar  to  that 
of  the  Minneapolis  demonstration. 

Because  of  transportation  difficulties 
Suffolk  County  mothers  are  being  reach- 
ed only  by  mail. 

Nassau  County  was  taken  as  a  unit 
for  this  work  where  intensive  work  is 
being  carried  on.  In  Nassau  County 
each  mother  is  reached  through  visits 
by  nurses  with,  of  course,  the  full  know- 
ledge and  consent  of  her  physician.  Up 
to  May  1st  the  percentage  of  breast 
feeding  for  the  cases  visited  was  93%. 

Miscellaneous  Activities — In  addi- 
tion literature  has  been  revised ;  new 
literature  has  been  written;  standards 
for  child  hygiene  stations  have  been 
formed ;  outlines  for  teaching  Moth- 
ers' Health  Clubs  have  been  pre- 
pared ;  work  has  been  done  on  the  pro- 
duction of  prenatal  films;  and  exhibits 
or  layettes  and  mothers'  and  babies' 
trays  have  been  prepared  and  sent  out 
to  organizations  desiring  them.  The 
entire  office  administration  has  been  re- 
organized and  various  new  forms,  fil- 
ing systems,  etc.  established.  More 
adequate  office  space  and  equipment 
has  been  secured. 
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Mississirrrs  stati-:  iMvAN  for 

.mati:knitv  and  infancy 

iiV(;ii:xK 

15  V      l>K.     iNKKKWOOn, 

Dinrtor  Child  /I i/(/iciic  J)irision. 
Missi.\si/)pi  Stale  linanJ  of  Health. 

I  wish  iliai  I  li;i<l  Ix'tMi  able  to  have 
listtMicil  in  at  liiis  inctMiiii;-  without  be- 
'wvj:  asktMl  to  speaU.  I  liavo  enjoyed 
\\\v  (liscnissions  very  luucli  and  feel  that 
some  points  that  were  not  altogether 
clear  lo  nic  havi»  been  clarilicil. 

For  a  Ittnii"  time  we  have  heard  in 
son«i-  and  story  that  mothers  of 
tlie  race  are  the  most  imjiortant 
individuals  of  society  and  that  the  fu- 
ture race  absolutely  depends  upon 
them.  We  have  treated  this  as  we  some 
times  treat  a  far  fetched  theory,  but 
in  ])ractice  we  fall  far  short  of  our 
theoretical  ideals. 

In  Missis«ipi>i  as  well  as  many  other 
states  of  this  America  of  ours,  the 
health  of  the  mothers  has  been  too 
long  neglected. 

As  a  practitioner  of  medicine,  in 
doing  obstetric  practice  the  neglected 
gynecologies  made  a  lasting  impression. 
Many  women  came  under  \wy  observa- 
tion, wh(>  had  entrusted  themselves  to 
the  ]»hysician"s  care  and  not  the  mid- 
wife in  former  labors,  with  complete 
]ierineal  tears,  and  if  we  fre(iuently  see 
neglect  like  this  in  mothers  who  had 
been  delivered  by  physicians,  \\hat  in 
heaven's  name  may  we  expect  to  tind 
in  mothers  delivered  by  untrained  mid- 
wives. 

Mississippi  from  the  Governor  down 
to  the  humblest  citizen  appreciates  the 
Federal  aid  given  the  state  through  the 
provision  of  the  Sheppard-Towner  Act. 
Putting  this  act  into  effect  in  Missis- 
sippi meant  the  dawn  of  a  brighter  dav 


for  the  mothers  and  infants  of  the 
Stale. 

We  have  heard  lliat  the  Federal  Bu- 
I'ean  which  has  a  tremendous  responsi- 
bility in  administering  the  provisions 
of  the  act,  has  been  verj'  exacting  with 
a  tendency  to  interfere  somewhat  with 
the  {State's  rights.  Speaking  for  Mis- 
sissipi)i  T  may  state  that  we  have  care- 
fully planned  our  program  and  budget 
for  the  state  and  submitted  them  to 
the  Children's  Bureau  and  they  have 
been  accepted  without  alterations.  The 
Federal  Board  has  shown  no  disposi- 
tion to  interfere,  but  on  the  other  hand 
has  been  most  liberal,  helpful  and  sym- 
])athetic  with  our  shortcomings,  all  of 
which  we  appreciate  very  much  and  to 
which  we  gladly  give  testimony  here, 
and  in  the  light  of  Mississippi's  exper- 
ience it  is  my  personal  opinion  that 
when  these  misunderstandings  are 
cleared  u])  it  will  be  found  that  it 
is  not  the  fault  of  those  directing 
the  work  of  the  Children's  Bureau. 

The  Maternal  death  rate  has  sh  )wn 
no  .improvement  since  1900. 

The  dominant  cause  of  maternal 
deaths  is  jiuerjjeral  sei)ticemia  which  is 
known  to  be  largely  preventable.  This 
indicates  that  modern  knowledge  of  the 
causes  and  i)revention  of  infection  as 
successfully  a])])lied  to  surgical  prac- 
tice has  not  been  so  effectively  used  in 
obstetric  practice.  The  fact  that  approx- 
imately one  hundred  and  forty  thou- 
sand infants  die  annually  in  the  United 
States  before  attaining  three  months 
of  age,  together  with  the  failure  to  de- 
crease the  maternal  mortality,  further 
emphasizes  the  need  for  public  health 
work  in  maternal  and  infant  hygiene. 
This  work,  must  of  necessity,  be  based 
upon  an  educational  program.  The  di- 
vision of  maternal  and  infant  hvgiene 
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has  betMi  legalized  l»y  le<;islative  enact- 
ment and  the  work  has  been  organized 
upon  an  efticient  basis. 

The  program  which  lias  been  ai-rang- 
ed  for  this  work  is  as  follows : 
1 — To     supervise    and    direct    special 
nurses  in  the  field,  whose  duties  are 
to  be  as  follows : 

a — Investigate,        instruct,        issue 
permits    and    further    supervise 
midwives  with   the  co-operation 
of  the  county  health  officer. 
1) — Lectures  and  demonstrations  to 
groups  of  mothers  and  other  in- 
terested individuals, 
c — Supervisory  care  of  women  dur- 
ing prenatal,  natal  and  lying-in 
period, 
d — Instructions    with    reference    to 
care  and  feeding  of  infants  and 
preschool  children, 
e — Organization  of  local  committees. 
2 — What  we  hope  to  accomplish : 

a — Decrease  the  number  of  cases  of 
Ophthalmia    neonatorum,    blind- 
ness,   maternal    invalidism,    in- 
fant and  maternal  deaths  due  to 
ignorance,  carelessness  and  neg- 
lect   before,    during    and    after 
childbirth, 
b — more  complete  birth  registration. 
One    of  the  most   serious  problems 
with  which  we  are  confronted  in  pro- 
tecting the  lives  of  mothers  and  improv- 
ing health  standards  for  infants  is  the 
deplorable  fact  that  a  large  percentage 
of   mothers   are   attended    during   con- 
finement by  ignorant  and  careless  mid- 
wives. 

There  were  45.050  births  in  the  state 
last  year  and  of  this  number  16.425 
births  of  white  children  and  3,316 
births  of  negro  children,  a  total  of  22,- 
741  births  were  attended  by  physicians, 
while  16.777  births  of  negro  children 


and  l.!lL'(i  births  of  white  cliildrcii,  a 
total  of  21,703  were  attended  by  mid- 
wives.  606  births  are  recorded  as  hav- 
ing been  attended  by  neither  midwife 
nor  [thysician.  This  shows  that  approx- 
imately 50%  of  the  births  of  this  state 
were  unattended  by  physicians,  but  on 
the  contrary,  the  mother  was  given  nec- 
essary aid  during  the  bii-th  of  her  child 
by  ignorant,  and  in  the  main,  filthy 
midwives.  It  is,  therefore,  clear  that 
one  of  the  most  important  problems 
in  the  reduction  of  maternal  mortality 
and  the  decrease  of  infant  mortality  is 
the  midwife  problem. 

The  i)ublic  welfare  seems  to  demand 
the  practice  of  midwifeiw  at  the  pres- 
ent time,  but  it  is  most  unfortunate 
that  the  ignorance  of  the  present-day 
midwife  makes  the  practice  of  mid- 
wifery a  menace  to  the  public  health. 
A  survey  of  the  midwife  problem  shows 
in  an  unmistakable  way  the  need  for 
reform  in  the  existing  conditions  in 
the  practice  of  midwifery.  When  it  is 
realized  that  more  than  90%  of  the 
midwives  of  the  state  can  neither  read 
nor  write  and  in  the  majority  of  cases 
are  uninformed  in  the  simple  principles 
of  cleanliness,  the  midwife  problem  be- 
comes one  of  grave  import  in  the  pro- 
tection of  the  health  of  the  mother  and 
the  reduction  of  infant  mortality.  In 
view  of  these  facts,  it  is  imperative  that 
midwives  be  permitted  to  practice  only 
when  they  meet  certain  qualifications 
determined  by  careful  supervision,  in- 
struction and  examination  upon  essen- 
tial information  required  in  attending  a 
normal  bii-tli.  For  the  ])ast  two  years, 
the  State  Supervisor  of  Midwives.  a 
well  educated  and  trained  nurse  has 
visited  each  of  the  counties  of  the  state 
and  conducted  a  course  of  instruction 
during  as  much  as  two  days  for  mid- 
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\\i\i's  ol'  ilu'  paiiicnlar  county.  Tn 
jriviiiir  this  course  of  instrucliou  they 
;ii'c  julviscil  i-('l;ili\('  l(»  ihc  siuiplc  priu- 
i-iph's  of  eh'anlini'ss,  what  to  do  and 
what  uoi  to  do  iu  attcudiuii'  a  case 
of  ihihlhii-ih  and  are  also  rotpiired  to 
l)rovide  certain  e(iuii)nieut  necesisary  in 
the  i)ractice  of  midwifery.  Tf  they 
measure  up  to  the  luiuinnnu  require- 
ments e.stablished  by  the  Slate  Board 
of  ITealtli  tliey  are  issued  permits  which 
are  continued  from  year  to  yeai',  jiro- 
vided  the  midwife  complies  with  the 
reiiulations  of  the  State  Board  of 
Health  for  the  practice  of  midwifery. 

^^'hile  we  realize  the  extremely  dif- 
ficult problem  of  informing  and  prop- 
erly instructinf!;  midwives  who  are  in 
the  main  ignorant  women,  qualiiica- 
tituis  for  tlie  ])i'acti(e  of  mid\^■ifery  in 
tiie  future  are  being  determined,  and 
it  is  believed  that  ])rogress  is  being 
maile  and  that  substantial  results  will 
l)e  obtained  over  a  ])eriod  of  years.  The 
program  of  maternal  and  infant  hy- 
giene i.s  so  planned  as  to  secure  the  in- 
telligent interest  and  co-operation  of 
the  medical^  profession.  The  State  is 
divided  into  four  districts  and  district 
nurses  are  placed  in  charge  of  each 
territory.  The  supervising  nurses  have 
a  definite  program  which,  when  com- 
pleted during  the  year  will  be  the  means 
of  making  the  work  of  state-wide  inter- 
est and  value.  In  turn,  in  a  number 
of  counties  in  these  districts,  there  are 
nurses  who  are  conducting  an  intensive 
campaign  in  maternal  and  infant  hy- 
giene. In  this  way.  we  hope  to  show 
the  value  of  intensive  work  in  certain 
counties  is  each  district  and  it  will  be 
possible  in  this  way  to  make  a'  com- 
parative study  of  the  indirect  value  of 
the  work  in  the  respective  counties  up- 
on the  district  at  large. 


It  will  be  seen  that  by  this  plan  a 
general  educational  campaign  is  being 
fondncted  throughout  the  entire  vstate, 
while  in  certain  counties  an  intensive 
campaign  is  being  made  with  the 
intention  of  making  a  careful  sur- 
vey, the  information  from  which 
will  serve  as  a  basis  for  correctly  eval- 
uating the  method  used  and  the  results 
obtained. 


THE  MINNESOTA  PLAN  AND 
RESULTS  TO  DATE 

By  Dr.  E.  C.  Hartley, 

Director   Division    of    Child   Hygiene, 

Minnesota  State  Board  of  Health. 

When  the  Division  of  Child  Hygiene 
of  the  ^linnesota  State  Board  of 
Health  was  organized  nine  and  one-half 
nu)nths  ago  it  was  obviously  subject,  at 
the  very  beginning,  to  two  permanently 
qualifying  factors:  the  first  of  these  is 
the  size  of  the  budget — which  is  mod- 
erate— and  the  second  is  the  size  of 
the  state — which  is  large.  Minnesota 
measures  roughly  350  miles  in  length 
and  250  in  width  and  its  population  of 
2,400,000  is  distributed  in  the  average 
proportion  of  20.5  persons  to  the  square 
mile.  When  one  adds  to  this  the  fact 
that  the  three  large  centers  of  popula- 
tion, namely,  Minneapolis,  St.  Paul,  and 
Duluth  have  had.  for  several  years  ex- 
cellent facilities  for  carrying  on  Mater- 
nal and  Infant  Hygiene  work  and  so 
are  not  included  in  our  program,  it 
will  be  seen  that  the  population  fac- 
tor— by  a  process  of  dilution — ^l^ecomes 
even  more  of  a  consideration.  A  con- 
centrated po])ulation  makes  possible  a 
concentration  of  facilities,  while  a  scat- 
tered population  adds  many  difficulties 
to  the  focusing  of  attention  and  inter- 
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est  upon  the  very  personal  subject  with 
which  we  are  dealing.  The  establish- 
ment of  such  places  as  Health  Centers 
— so  valuable  in  making  a  particular 
health  program  a  visible  and  concrete 
object  of  local  pride — is  here  rendered 
difficult  by  the  distances  involved  and 
the  cost  of  establishment  and  main- 
tenance, which  must  be  borne  by  such 
a  relatively  small  group  of  people. 

In  happy  contrast  to  the>;e  rather 
unfavorable  aspects  of  the  situation  in 
Minnesota  there  are  several  factors  of 
distinct  advantage  to  the  working  out 
of  any  plan  for  education  in  the  Hy- 
giene of  Maternity  and  Infancy. 

The  tirst  of  these  lies  in  the  existence 
of  two  state  wide  women's  organiza- 
tions, keenly  desirous  of  emphasizing 
in  their  policies  the  betterment  of  the 
mother  and  expectant  mother  and  of 
the  infants  and  children  of  the  state. 
The  acceptance  of  the  Sheppar<l- 
Towner  law  by  our  legislature  was 
largely  due  to  the  very  active  support 
of  the  measure  received  from  these 
bodies.  The  ramifications  of  these  or- 
ganizations throughout  the  state 
makes  it  possible,  usually,  to  find  in 
any  community  women  who  see  in  the 
projects  of  this  division,  not  only  a 
means  for  the  advancement  of  a  health 
program  but  of  strengthening  a  specific 
women's  measure  as  well.  They  kill 
two  birds  with  one  stone,  and  the  ex- 
panded purpose  lends  an  added  zeal 
to  their  co-operation. 

Secondly,  the  University  Medical 
School  is  located  within  a  few  blocks 
of  the  State  Board  of  Health  and  be- 
tween the  two  institutions  a  close  har- 
mony' has  always  existed.  The  Depart- 
ments of  Obstetrics  and  of  Pediatrics 
of  the  Medical  School  have  always  been 
helpful    and   interested    in    the   educa- 


tional work  of  the  division.  The  Ex- 
tension Division  of  the  I'liivei-sity  plays 
a  considerable  part  in  the  operation  of 
such  features  of  our  program  as  the 
Correspondence  Course  in  the  Hygiene 
of  Maternity  and  Infancy. 

A  similar  active  co-operation  exists 
between  the  division  and  other  state 
organizations  and  institutions  and  I 
have  i»robably  put  the  cart  before  the 
horse  in  not  explaining  in  the  beginning 
certain  features  in  the  organization  of 
the  division  wliitli  make  this  co-opera- 
tion so  immediately  available  and  help- 
ful. 

In  organizing  the  Division  of  Child 
Hygiene,  the  State  Board  of  Health 
provided  for  the  formation  of  a  State 
Advisory  Board  on  Maternal  and  In- 
fant Hygiene.  This  board  consists  of 
0  member's,  4  of  whom  are  men  and 
5  women,  representing  the  organized 
medical  and  nursing  professions  of  the 
state,  as  well  as  the  educational 
agencies  and  the  organized  women  of 
the  state.  The  duties  of  this  board 
are  to  advise  and  suggest  in  the  ad- 
ministration of  the  Sheppard-Towner 
work  in  Minnesota,  and  to  secure  co-op- 
erative action  through  the  various 
agencies  represented  by  its  members. 
One  of  the  first  acts  of  this  state  Ad- 
visory Board  was  the  creation  of  County 
Administrative  Boards  consisting  of  5 
members  whose  function  is  to  plan 
and  supervise  the  administration  of  Ma- 
ternal and  Infant  Hygiene  in  the  coun- 
ties, subject  to  the  provisions  of  the 
state  and  Federal  laws  and  to  the  reg- 
ulations of  the  State  Board  of  Health. 
The  personnel  of  these  boards  includes 
the  county  Health  Officer,  the  chairman 
of  the  board  of  County  Commissioners, 
a  physician  and  2  women  members.  The 
physician  is  selected  by  the  county  or 
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(lisiiict  iiUMlitJil  socioiy  and  a|i])ointO(l 
by  tlio  Stale  Hoard  of  Health  and  the 
L*  wdnicn  nicnduTs  are  iluisen  by  a 
s|u't'ial  noniinatinji  board  and  tliere- 
after  ai>jK)inteil  by  tbe  State  lioard  of 
Health. 

The  two  most  essential  and  valuable 
factors  in  the  work  of  the  division 
are  the  jiliysicians  of  the  state  and  onr 
pnblic  lieallli  nurses.  I>n1  here.  loo. 
the  elements  of  size  and  jtopnlation 
enter  to  disturb  a  harmony  of  oo-opera- 
tion.  wliirh  oiherwise.  so  far  as  the 
sjiirit  is  eoueerned.  mioht  well  have 
proved  ideal.  With  the  medical  pro- 
fession, a  difticulty  always  appears  in 
any  attempt  to  organize  clinics  under 
local  men.  and  this  is  nnfortnnate  since 
it  has  seemed  to  ns  that  clinics  under 
local  men  were  the  logical  forerunner 
of  the  Health  Center.  The  difficnlty 
lies  in  the  fact  that  the  i)li.vsician  in  the 
terrir(»iy  in  wliicli  we  work  has  a  gen- 
eral i)ractice.  and  no  one  man  will  be 
accepted  by  the  other  physicians  of  a 
community  as  being  unusually  qualified 
for  the  job;  certain  elements  in  the 
struggle  for  existence  complete  the  ob- 
jection to  any  such  arrangement.  In 
most  of  the  features  of  our  program, 
however,  the  co-operation  of  physicians 
is  complete  and  most  encouraging. 

"When  we  began  onr  work  we  nat- 
urally turned  at  once  to  the  public 
health  nurse  for  aid  in' establishing  our 
program.  As  a  rule  we  found  the  nurs- 
es engaged  almost  entirely  in  school 
work,  since  the  school  offered,  in  most 
cases,  the  only  unit  of  approachable  in- 
ilividuals;  all  others  were  so  Avidely 
scattered  and  so  variable  in  need  and 
type  as  to  make  an  unusually  poor  basis 
for  the  establishment  of  a  workable 
nursing  program  in  which  early  results 
might    appear    to    a    population    often 


none  too  enthusiastic  over  the  need  of 
a  jmblic  healtji  nurse.  There  ai'e  in 
.Minnesota  approximately  :^>00  public 
Ileal  I  h  nurses  of  whom  more  than  half 
—  IT."! — are  concentrated  upon  less  than 
•  me-lliird  of  llie  ]>opnlation  of  the  state, 
that  is.  in  the  cities  of  Minnea]>olis.  St. 
Taul  and  Duluth.  The  rural  districts 
axerage  one  public  health  nurse  to  13,- 
(1(10  people.  Of  these  so-called  rural 
nurses.  44  act  as  school  nurses  in  the 
larger  towns;  7  do  l)oth  school  and  com- 
niniiity  work;  (J  do  comnninity  work 
only;  o  are  industrial  nurses  and  2 
ai-e  infant  welfare  workers.  Of  the 
I'.dO,  only  00  are  county  nurses  who 
attempt  to  care  for  the  small  town  and 
the  farming  population  which  covers 
by  far  the  greater  area  of  the  state. 

Contact  with  these  nurses  was  se- 
cured and  is  maintained  through  a 
Superintendent  of  Public  Health  Nurs- 
ing and  ri  field  nurses  working  with  the 
division.  By  means  of  uniform  report 
forms  recently  adopted,  through  reg- 
ular regional  conferences  and  by  fre- 
(pient  field  visits  Ave  are  gradually  se- 
curing a  more  uniform  and  consistent 
method  of  incorporating  infant  and 
maternal  hygiene  work  in  the  activities 
of  public  health  nursing. 

Regarding  our  budget,  the  division 
will  have  operated  during  the  entire 
fir-st  3^ear  on  funds  obtained  from  the 
Federal  government  with  the  exception 
of  $5,000.  which  was  a  gift  of  the  Min- 
nesota Public  Health  Association.  For 
the  coming  biennium,  however,  our 
state  legislature  has  appropriated  .fl5,- 
000  yearly,  so  that  there  will  be  avail- 
able S35,000  for  each  of  the  next  two 
years. 

With  these  means  and  facilities,  then, 
the  division  is  attempting  to  carry  on 
that  campaign  of  "instruction  and  ad- 
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vice  in  Tlu'  liyyiene  of  mateniity  aiid  in- 
fancy'' whicli  The  Sbeppard-Towner  law 
designates  through  the  following  pro- 
gram whose  separate  projects  1  shall 
outline  as  briefly  as  possible: 

1.  A  series  of  9  Promtal  Letters  is 
being  issued  to  expectant  mothers. 
Through  the  courtesy  of  Dr.  Taliaferro 
Clark  of  the  United  States  Public 
Health  Senice  the  division  has  adopted 
his  series  of  letters  with  but  little 
change.  We  have  added  a  description 
of  breast  expression  and  its  purpose  to 
the  seventh  letter  and  with  the  ninth 
we  included  a  reprint  of  an  article  on 
early  child  training  which  appeared  in 
the  May.  1020  issue  of  the  Archives  of 
Pediatrics,  called  "A  Mothei-'s  Instruc- 
tion to  a  Xew  Nurse.''  For  securing 
names  of  expectant  mothers  a  small 
card  form  has  been  prepared.  These 
cards  are  supplied  to  public  health 
nurses,  members  of  County  Adminis- 
trative Boards  and  to  physicians.  The 
first  letter  was  sent  out  in  February  of 
this  year  and  to  date  we  have  350  names 
on  our  mailing  list.  During  the  last 
few  weeks  we  have  noted  a  definite  in- 
crease in  the  number  of  names  referred 
by  doctors.  We  have  found  physicians 
rather  hesitant  in  using  these  letters 
until  they  became  familiar  with  them 
but  once  begun,  they  seem  to  become 
enthusiastic  in  their  use.  We  encour- 
age mothers,  by  every  possible  means, 
to  request  these  letters  from  their  phy- 
sicians. 

2.  The  division  has  prepared  a  Cor- 
respondence Study  Course  in  the  Hy- 
giene of  Maternity  and  Infancy,  consist- 
ing of  15  lessons,  each  printed  on  a 
separate  folder.  We  have  arranged 
with  the  Extension  Division  of  the  state 
University  to  issue  this  course  through 
their  regular  channels.     This  co-opera- 


tion not  only  relieves  us  of  a  consider- 
able amount  of  clerical  work,  but  also 
gives  to  this  work  a  certain  amount  of 
advertising  which  it  miglit  otiierwise 
not  have  received.  Women  taking  this 
course  answer  in  writing  a  list  of  10 
questions  accompanying  each  lesson; 
corrected  papers  are  returned.  There 
are  no  charges  connected  with  the 
course.  Each  woman  who  satisfactor- 
ily comidetes  the  course  receives  a  cer- 
tificate bearing  the  seals  of  the  division 
and  the  state  University — but  no  Uni- 
versity credit  is  given.  The  course  may 
be  taken  by  an}-  individual  in  the  state, 
although  there  is  a  growing  tendency 
for  the  organization  of  classes  to  take 
the  work.  In  several  places  such  class- 
es have  been  organized  by  public  health 
nurses  and  turned  over  to  one  or  more 
doctors  of  a  community  who  act  as  in- 
structors for  the  class.  This  method 
is  being  encouraged  for  obvious  reasons. 
The  work  was  started  in  February  at 
the  same  time  as  the  Prenatal  Letters, 
'and  to  date,  380  women  have  enrolled 
in  the  course.  The  papers  as  they  come 
in  show  a  remarkably  high  average  of 
intelligent  interest  in  the  subject. 

3.  The  Sterile  Obstetrieal  Package: 
After  consultation  with  a  considerable 
number  of  ])racticing  physicians 
Throughout  the  state,  the  division  has 
prepared  an  obstetrical  package  which 
contains,  as  near!}'  as  possible  the  min- 
imum material  needed  for  a  normal 
confinement  in  the  home.  It  was  found 
that  such  a  package  could  be  made  at 
a  cost  of  approximately  S2.00.  The 
physicians  of  one  county  were  can- 
vassed with  the  purpose  of  learning 
whether  they  would  be  favorable  to  the 
idea  of  using  sucli  a  package  in  their 
practice  if  the  jiackage — ready  steril- 
ized— could  be  made  readilv  available 
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for  tlieir  use.  Somo  woro  (ioiibirnl — 
souu'  wovo  ti-eimMidously  (MillmsiMsl  ii-, 
Imi  ;ill  \\tM-(>  williuu'  t(»  iiivi'  it  ;r  trial. 
A  series  of  iiieeliiius  throiijihoiit  tlie 
(•minti\v  was  ilieii  an'aii«»e(l  whereby  n 
muse  from  the  (li\isi(»ii  coiihl  meet 
fjroMps  of  woMieu,  demonstrate  the 
]>aeka.iie.  exphiiii  its  iiianufaeture  and 
make  arranjiements  for  the  needs  of 
particular  f(»unuuuities.  iSueli  <2,roui)s 
as  ehureh  societies.  Ladies  Aids,  etc., 
undertook  to  make  u])  tliese  packages 
and  arrange  for  their  sterilization  at 
the  nearest  hospital.  The  package  is 
sold  either  directly  l>y  such  groups,  by 
drug  stores  for  these  groups,  or  through 
physicians.  At  tlie  pi-esent  time  there 
are  43  counties  in  the  state  in  the  whole 
or  part  of  which  these  packages  are 
available. 

4.  The  division  issues  a'  monthly 
''News  Letter''  which  is  circulated 
among  the  pul)lic  liealtli  nurses,  phy- 
sicians and  members  of  County  Admin- 
istrative Boards.  Tt  has  a  circulation 
at  present  of  1,000.  Its  purpose  is  to 
■stimulate  a  uniformity  of  interst  and 
working  methods  in  Sheppard-Towner 
work.  An  effort  is  made  to  secure  from 
any  nurse  whose  work  is  distinctive  in 
its  success  or  method,  an  article  for 
the  ''Letter"  giving  her  description  and 
views  of  the  work  in  question.  The 
value  of  the  Letter  in  informing  nurses 
and  others  of  new  projects  and  of  prog- 
ress or  modifications  in  old  projects 
will  be  obvious. 

5.  Mothercraft  flosses:  The  divi- 
sion has  keenly  felt,  from  the  beginning 
the  value  of  Mothercraft  in  any  pro- 
gram for  the  improvemnt  of  the  Hy- 
giene of  Maternity  and  Infancy.  The 
value  of  such  work  has  been  most  con- 
vincingly demonstrated  in  Chisholm — 
one  of  our  Iron  Kange  towns.  The  work 


thei-e  was  begun,  rather  tentatively, 
some  two  years  ago.  A  group  of  girls 
was  selected  coming  from  homes  which 
were  of  the  tyjte  that  might  be  expected 
t(»  [trotit  most  by  having  one  of  its 
members  instructed  along  the  lines  laid 
(low  11  in  Mothercraft  work.  The  results 
were  remarkable;  before  many  days  had 
passed  other  girls  in  the  school  and 
many  parents  inquired  why  it  was  that 
the  particular  group  selected  must  be 
the  only  one  to  receive  such  instruc- 
tion. Naturally,  the  class  was  quickly 
increased  to  include  all  of  the  girls 
of  the  seventh  and  eight  grades.  Mr. 
A'aughn,  the  principal  of  the  Chisholm 
Schools,  assures  us  that  the  instruction 
given  these  girls  has  worked  wonders 
in  many  of  the  homes  in  the  commu- 
nity. 

The  division  is  encouraging  the  es- 
tablishment of  this  work  wherever  pos- 
sible. We  have  prepared  outlines  for 
a  Mothercraft  course,  have  secured  the 
necessary  literature  and  have  provided 
Mothercraft  buttons  and  certificates 
for  all  who  complete  such  a  course.  At 
present,  the  division  is  working  on  a 
booklet  to  cover  a.  course  in  Mother- 
craft which  will  embody  the  infant  and 
child  feeding  methods  as  taught  in  the 
Pediatrics  Department  of  our  Medical 
School. 

G.  Demonstrations:  Last  fall  the 
division  had  a  demonstration  of  its  pur- 
pose and  program  at  53  of  our  county 
fairs.  These  fairs  are  largely  attended 
and  offer  an  excellent  means  of  inform- 
ing peo])le  of  the  use  they  may  make  of 
the  State  Board  of  Health. 

Infant  Feeding  Demonstrations:  In 
connection  with  the  Baby  Clinic  Pro- 
gram of  the  Minnesota  Public  Health 
Association,  the  division  has  begun  a 
series  of  demonstrations   in   the  prep- 
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aratiou  of  infant  foods  and  methods  of 
feeding  wliicli  will  extend  throughout 
the  summer  and  reach  practically  every 
community  in  the  state.  Preliminary 
arrangements  for  a  demonstration  are 
as  follows:  personal  letters  explaining 
the  nature  of  and  reason  for  the  dem- 
onstration are  sent  to  every  mother  in 
the  county  in  which  the  demonstration 
is  to  be  held  who  has  a  child  under 
two  years  of  age.  She  is  invited  to  at- 
tend the  meeting  whose  time  and  place 
are  given.  The  nurse  from  the  division 
— whose  name  is  always  given  in  the 
letters  to  mothers — is  equipped  with 
everything  necessary  to  properly  pre- 
pare milk,  cereal,  vegetables,  fruit, 
broth,  etc.  For  this  work  the  division 
has  two  nurses,  equipped  with  Ford 
cars,  working  on  separate  schedules. 

7.  The  Xohlrfi  Coioiti/  Demonstra- 
tion: In  an  attempt  to  learn  what  would 
be  the  response  from  a  tj-pical  rural 
community  of  the  state  to  an  effort 
to  emphasize  the  need  and  value  of  a 
program  for  the  improvement  of  the 
Hygiene  of  Maternity  and  Infancy,  the 
division  sent  one  of  its  nurses  to  spend 
two  months  in  Nobles  County  for  that 
purpose.  The  effort  showed  quite  def- 
initely that : 

1.  Women  are  deeply  interested  in 
this  work. 

2.  Girls  are  deeply  interested  in 
Mothercraft. 

P>.  Physicians  are  ready  to  co-operate 
if  given  definite  and  concrete 
measures  in  which  they  may  co- 
operate. The  same  is  true  of  the 
women ;  their  interest  rapidly 
cools  unless  they  are  given  a  def- 
inite piece  of  work  in  which  their 
interest  may  express  itself  in  tan- 
gible form.  In  Nobles  County  this 
interest  expressed  itself  in  many 


registrations  for  the  course,  in  the 
use  of  the  Obstetrical  Package  and 
I'renatal  Letters  by  the  physicians 
and      in      the     establishment     of 
Mothercraft  classes  in  every  school 
in   the   county   except   ojie   which 
was    too   small    to    provide   space 
and  facilities  for  the  Avork. 
S.     f'rendfdl   Clinics:  I'renatal    clin- 
ics, (»r  coiirse,  are  well  establi.'^hed  in 
Minneapolis  and  St.  Paul.     Elsewhere 
in  the  state  there  are  none.    The  divi- 
sion plans  to  hold  four  regular  monthly 
prenatal   clinics   in   different  parts  of 
the  state.     While  this  number  is  nat- 
urally quite  inadequate,  it  will  never- 
theless   serve   as   a   demonstration   for 
other  places.    For  the  present,  it  is  all 
the  division  will  be  able  to  undertake. 
One  of  the  four  is  already  establisihed, 
a  second  was  begun  last  week  with  an 
initial  attendance  of  12  which  we  felt 
was    encouraging.      The    division    pro- 
vides material,  literature,  nurse,  clin- 
ician;  the  community  only  the  rooms 
in  which  the  clinic  is  held.    Such  clinics 
are  only  held  in  counties  having  a  i)ublic 
health  nurse  upon  wliom  we  must  large- 
ly depend  for  enlisting  the  interest  of 
local    physicians    and    prospective    pa- 
tients. 

!).  Among  means  which  the  division 
uses  to  inform  people  of  its  work  are 
talks  before  county  and  district  med- 
ical society  meetings  and  to  the  district 
meetings  of  the  various  women's  or- 
ganizations which  are  largely  attended, 
the  use  of  stereopticon  and  motion  pic- 
tures, radio  talks  and  publications  of 
articles  in  medical,  nursing,  health, 
municipal  and  farmers'  magazines,  and 
the  local  ])a])ei-s  of  the  state. 

ni-scussiox 
Miss  Grace  Abbott.-  U.  S.  Children's  Bureau: 
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I  have  enjoyed  this  immensely  and  am  ex- 
ceedingly grateful  to  you  for  having  an 
opportunity  to  hear  this  discussion.  The 
Children's  Bureau  appreciates  very  much 
the  courtesy  and  we  hope  you  will  be  able 
to  say  the  same  things  next  year  that  we 
have  not  been  interfering  and  meddling, 
but  we  hope  to  be  able  to  report  a  larger 
measure  of  progress  than  in  the  past.  I 
think  that  the  reports  of  the  states,  one  by 
one,  are  the  most  thrilling  things  that  can 
be  imagined.  I  have  the  usual  unpleasant 
task  of  going  before  the  Appropriation  Com- 
mittee to  tell  about  them.  I  have  no  hesi- 
tancy in  saying  that  I  think  as  you  do  that 
only  one  of  these  state  programs  would 
amply  justify  the  expenditures  that  have 
been  made.  I  think  in  the  next  few  years 
a  very  great  change  will  be  seen  in  the 
whole  situation   in  the  United   States. 


REPORT    OF    COMMITTEE    ON 
MATERNITY  AND  INFANCY 

By  Dr.  James  A.  Hayne, 

Chdirtitnn,  State  H(  alth  Officer  of 

South   Caroliiui 

1  think  the  reason  Dr.  MeCornuuk  ap- 
]>ointed  nie  on  this  committee  was  that 
he  knew  there  would  be  a  great  many 
good  and  long  reports  and  he  knew  with 
absolute  certainty  that  I  would  never 
as  chairman  make  a  report  of  any  sort, 
he  thought  he  would  get  rid  of  that 
much  of  the  program  but  I  am  going 
to  disappoint  him.  We  liave  heard  my 
subject  pretty  well  discussed  from  the 
angle  of  California,  New  York,  Mis- 
sissippi, Minnesota,  etc.  Of  course  down 
in  South  Carolina,  when  we  hear  re- 
ports from  these  states.  Avirh  the  excep- 
tion of  New  York,  for  whom  we  do 
not  claim  motiherhood.  we  feel  very 
much  like  these  good  old  hens  wlio  have 
raised  a  brood  of  chickens,  ducks  and 
guineas  feel  when  they  watch  with  a 
great  deal  of  amusement  the  antics  of 
the  offspring. 


We  know  tliat  those  states  were  set- 
tled by  Sotith  Carolina  and  of  course 
their  dcsccndaiils  nalurally  are  going 
along  the  right  direction.  We  claim 
nothing  for  New  York  or  Massachu- 
f^ettis.  In  South  Carolina,  the  care  of 
babies  and  motliers  had  come  before 
the  Board  of  Health  from  time  to  time. 
We  had  a  Bureau  of  Child  Hygiene 
defiiiirely  establishe<l  by  an  Act  of  the 
Oeneral  Assembly  in  1!)17  which  was 
s()me  years  before  tlie  Sheppard-Town- 
er  Fund  stimulated  the  activities  in  a 
number  of  the  states.  The  Sheppard- 
Towiier  fund  has  been  a  great  <leal  of 
assistance  in  South  Carolina  in  carry- 
ing out  a  program  already  mapped  out. 
Without  the  money,  we  probably  could 
not  have  carried  out  the  plans  which 
we  had  conceived.  In  looking  over  the 
plans  of  New  Y'ork.  I  do  not  think 
that  there  is  anything  that  South  Car- 
olina has  left  out  that  is  incorporated 
in  the  New  York  plan.  I  do  not  think 
we  have  any  monthly  hygiene  clinics 
in  our  Bureau  but  everything  else  we 
have  including  a  truck.  The  only  three 
trucks  in  the  United  States  doing  this 
infancy  and  maternity  work — of  course 
there  will  be  fifteen  or  twenty — but 
there  are  only  three  at  the  present  time, 
are  in  North  Carolina,  South  Carolina, 
and  I  do  not  know  where  the  third  one 
is  used.  For  that  reason  I  want  to 
sjjcak  of  that  one  thing  alone  because 
that  has  not  been  touched  upon. 

Everything  that  I  have  heard  men- 
tioned we  are  doing  in  South  Carolina ; 
I  want  you  to  believe  that  absolutely 
and  I  am  asking  Dr.  Rude  to  verify 
the  statement.  We  ihave  a  Board  of 
Regional  Insultants,  two  pediatricians, 
an  obstetrician  who  is  a  member  of 
the  Committee  of  Insultants.    When  we 


State  and  Provincial  Health  Authorities 


117 


first  started  the  Bureau  of  Child  lly- 
gieiie  we  tried  to  stand  in  with  the 
physicians  as  nnuli  as  possible  so  we 
apjiointed  every  i)edialrician  we  could 
rind  in  South  Carcdina  as  an  Insultant 
for  this  liureau.  We  pay  their  ex- 
penses down  to  the  capitol  and  they 
have  a  deliijhtful  time  listening  to  our 
pi-ogram  and  approving  it.  This  is 
also  a  function  of  the  Board  of  Health ; 
it  comes  down  several  times  a  year  and 
listens  to  our  plans  and  approves  them. 
I  want  to  tell  you  about  the  Baby 
Truck.  It  is  something  like  the  South 
Carolina  State  Board  of  Health,  it  is 
a  little  overweighted.  It  carries  two 
nurses,  a  man  to  drive  it  and  direct 
the  energies  of  the  truck;  it  has  a  tent 
and  a  fly  to  connect  with  the  truck.  I 
am  speaking  of  a  canvas  fly;  we  have 
many  other  flies  but  this  is  just  one. 
That  truck  goes  to  a  town  and  is  well 
advertised  before  it  goes  there.  Babies 
are  brought  to  it  for  examination. 
School  children  are  brought  there,  and 
pre-school  children  are  brought  there  to 
have  their  teeth  examined.  It  carries  a 
dentist  and  dental  outfit  so  that  we  can 
do  this  work  if  necessary.  It  carries 
all  the  necessary  equipment  for  exam- 
ining babies,  children,  etc.  It  carries 
sufficient  literature  to  give  instruction 
on  almost  any  subject,  for  any  ills  to 
which  human  flesh  is  heir,  that  is  w*hat 
makes  it  weigh  so  much.  So  far  it  has 
not  broken  down  and  has  traveled  from 
Charleston  to  Greenville  which  is  across 
the  State.  Charleston  to  Greenville 
seems  a  long  distance  in  South  Car- 
olina. It  does  not  seem  long  in  Mon- 
tana or  Minnesota.  It  has  traveled 
this  without  having  any  punctures. 
We  feel  that  we  have  accomplished 
something — how  much  I  am  not  yet 
able  to  sav. 


I  am  getting  to  the  age  where  I  am 
a  little  diddons  ;ii)()nt  statistics.  I 
started  out  a  promoter  of  ])etter  babies 
and  more  ])abies  but  as  the  ^ears  have 
progressed  1  have  beconu'  not  (juite  as 
enthusiastic  as  I  was,  that  is,  I  do  not 
know  that  the  program  has  been  car- 
ried out  as  well  as  I  had  first  planned 
it.  The  death  rate  in  South  Carolina 
is  appalling  when  you  take  both  black 
and  white  together  but  if  you  separate 
the  whites  from  the  blacks  and  there 
are  more  blacks  than  whites,  we  have 
not  such  a  bad  death  rate.  It  started 
out  105  per  one  thousand  births,  and 
at  the  present  time  it  is  about  65  for 
w^hites  which  is  not  so  bad.  It  is  about 
115  for  negroes.  With  all  the  handi- 
caps the  negro  mother  has  and  what 
she  has  to  go  through  with,  it  is  not 
so  bad.  Combined  the  rate  is  about 
90;  the  last  figures  were  85.  Our  ma- 
ternal death  rate  is  the  highest  in  the 
United  States.  When  I  have  reviewed 
the  reasons  for  it,  you  will  understand 
it.  Mississippi  is  about  the  same  size 
as  South  Carolina,  with  just  about  as 
many  negroes  and  whites — the  only 
states  in  the  union  in  which  the  negroes 
exceed  the  whites.  About  1910  there 
were  100,000  more  negroes  in  South 
Carolina  than  whites,  out  of  a  popula- 
tion of  1,000.000  people.  Fortunately 
the  attractions  of  the  North — wages, 
more  social  recognition,  etc..  are  taking 
a  large  number  of  them  away  and  some 
of  our  problems  will  be  solved  by  the 
inducements  ottered  by  the  North.  We 
are  glad  they  will  have  a  larger  field 
for  develoi)ment  and  we  hope  many  will 
take  advantage  of  it.  We  have  about 
7,000  midwives  in  South  Carolina,  so 
called.  We  are  attempting  to  educate 
them.  They  look  very  nice  in  their 
uraduating;  classes.    I  attended  a  grad- 
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u;itiiiii  rliiss  (iT  1.")  in  a  clmiili  in  (\»lnni- 
l»i;i.     Tlu'  i»iisi(ir.  a   ((tal  Itliick   in(livi<l- 
nal.  niailc  oni-  of  tlic  best  s|u'('clu's  1  ever 
luMitl.      This   class   was   all   dressed   in 
wiiiU'.  wliiie  caiis  and  white  aprons  and 
were  ready  to  take  up  the  work  of  de- 
livering: ilu'  witnien  of  South  Carolina. 
They  ha<l  had  their  six  weeks'  training. 
The   training  consisted    principally  in 
telling  them  what   not  to  do.  very  few 
things      to     d(»      except      as      we     ex- 
jiressed      it.      to      take      a      hath      as 
often     as     i.ossilde.       That     is     tlieir 
idea   of   hygiene   and   fairly   good;   we 
feel  we  have  taken  a  step  when  we  have 
told  these  women  about  wliat  not  to  do. 
AVe  are  just  starting  the  work,  we  have 
only  gone  through  about  seven  or  eight 
counties  but  we  are  trying  make  it  as 
thorough    as    possible.      One    tiling    we 
make  everyone  do   is  to   take  an   oath 
a<lniinisterd  by  the  minister  that  they 
will  uphold  the  State  Board  of  Health 
and  all  its  regulations.     This  is  a  very 
impressive    ceremony,    the    pastor,    as 
you  know  if  you  have  ever  seen  one  of 
our  negro  pastors,  is  one  of  the  most 
impres.sive  individuals.     He  w^alks  out 
with  great  dignity  and  says,  "The  con- 
gregation will  now  stand  wbile  I  ad- 
minister the  oath.*'     And  then  he  does 
it.     They  promise  to  uphold  the  State 
Board   of   Health   and   its   regulations 
and  we  feel  that  we  have  done  some- 
thing to  help   them   stand    by   us.      I 
remember  when  I  was  elected  chairman 
of  the  Section  on  Public  Health  of  the 
American  Medical  Association,  in  cast- 
ing around  in  vaj  own  mind  for  some- 
thing to  write  about.  I  decided  to  give 
them  an  address  on  the  rights  of  the 
child.  Very  few  people  were  there,  it 
was  in  the  early  part  of  the  session  and 
very  few  had  come  in  but  since  publish- 
ing that  pamphlet  I  have  found  people 


now  and  then  giving  quotations  from  it; 
they  do  not  credit  them  to  me  at  all 
Itnt  1  recognize  the  general  tenor  of 
the  (piotalion  and  1  feel  I  am  a  pioneer 
in  this  work.  Ever  since  1898,  I  (have 
been  working  for  more  babies  and  bet- 
tei-  babies  ami  1  believe  if  we  can  con- 
tinue in  this  work  and  take  care  of 
the  babies  that  are  born,  we  will  have 
a  great  nation.  In  South  Carolina, 
we  are  only  2%  foreign  born  down 
there.  North  Carolina  is  only  .8  of  1%. 

DISCUSSION 

Dr.  Taliaferro  Clark.  V.  8.  Public  Health 
Service:  1  can  very  cheerfully"  comply  with 
one  of  your  admonitions — that  is  to  speak 
briefly.  However,  I  do  not  think  that  I  can 
say  anything  that  will  add  to  the  illumi- 
nating expositions  of  what  has  been  done 
in  infant  and  maternal  welfare  work 
throughout  the  country.  I  was  under  the 
impression  that  it  was  the  desire  of  the 
Surgeon  General  and  the  members  of  this 
association  that  this  should  be  a  meeting 
where  the  various  states  should  get  to- 
gether, at  least  representatively,  and  tell 
what  they  are  doing  in  this  important  field. 
Certainly  they  have  told  us  in  unmistakable 
terms  that  they  are  making  great  progress. 

This  is  not  an  occasion  to  relate  what 
the  U.  S.  Public  Health  Service  is  doing 
for  infants  and  children.  Representatives 
of  the  service  have  come  here  to  find  out 
what  is  being  accomplished  by  the  states 
throughout  the  length  and  breadth  of  the 
land.  Unfortunately,  not  being  present 
when  the  majority  of  the  papers  were  read, 
I  am  unable  to  discuss  them  intelligently. 
I  was  much  impressed  by  what  Dr.  Rude 
said  regarding  the  Children's  Bureau  start- 
ing the  machinery  and  supervising  it  with 
the  limited  funds  at  their  disposal,  but  that 
after  all  it  rests  with  the  State  Bureaus 
and  Departments  of  Health  as  to  whether 
an  effective  program  will  be  carried  out 
— that  the  funds  accruing  to  the  states 
under  the  provisions  of  the  Sheppard- 
Towner  Act  shall  be  used  in  such  manner 
as  to  give  the  best  returns. 

I  was  much  impressed  with  the  remark 
by  Dr.  Brown  that  the  special  problems 
of  maternal   and   infant  health   are   closely 
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related  to  the  whole  problem  of  health  ad- 
ministration. You  cannot  make  separations 
successfully.  Personally,  I  am  of  the  opin- 
ion that  the  great  interest  which  has  been 
excited  in  infant  and  maternal  welfare  by 
the  appeals  to  Congress  to  pass  the  Shep- 
pard-Towner  Bill  has  resulted  in  state  health 
officials  taking  stock  of  all  their  resources 
and  bringing  them  to  a  fuller  realization 
of  the  necessity  of  giving  more  and  more 
attention  to  safeguarding  this  large  part 
of  the  population  which  is  so  susceptible 
to  adverse  influences.  I  am  quite  sure  also 
that  with  increased  funds  that  become 
available  under  the  provisions  of  this  act 
they  will  have  a  wonderful  opportunity  to 
organize  at  least  one  complete  division  in 
the  state  department  of  health,  namely,  a 
Child  Hygiene  Division.  Many  states  which 
otherwise  would  not  be  able  to  do  so  will 
have  a  wonderful  opportunity  to  organize 
such  a  smooth-working  piece  of  machinery 
in  the  state  department  of  health  as  will 
stimulate  by  its  results  legislative  bodies 
to  appropriate  sufficient  money  to  organize 
all  of  the  bureaus  or  divisions  of  the  state 
boards  and  departments  of  health  along 
similar   lines. 

Miss  Julia  Lathroi),  Jonncrh)  Chief,  U.  S. 
CMldreris  Bureau:  I  would  like  to  thank 
you  all  for  having  this  meeting.  I  thank 
my  stars  that  I  was  able  to  come  to  it. 
There  has  been  an  effort  made  sometimes 
in  the  part  of  the  country  where  I  now 
live  to  make  it  appear  that  the  medical 
profession  was  not  altogether  strongly  for 
this  measure.  I  have  always  known  that 
we  have  one  strong  body  of  friends  in  the 
State  and  Provincial  Health  Officers.  From 
the  very  first  moment  that  Dr.  McCormack 
came  into  the  Children's  Bureau  when  it 
was  a  little  bit  of  a  shop  and  we  had  only 
a  few  people  in  it  until  the  present  moment 
I  have  ever  known  the  good  will  which 
he  expressed;  without  it  we  could  not  have 
passed  this  bill  and  without  it  the  measure 
would  be  a  worthless  one.  Somebody  who 
did  not  like  the  Bureau  very  well  and  did 
not  approve  of  us  very  much  said  the  Chil- 
dren's Bureau  had  done  an  awfully  mean 
thing  when  they  stirred  the  women  up  to 
ask  for  their  first  measure,  for  the  most 
appealing  thing  in  the  world  was  a  bill  to 
protect  mothers  and  babies.  Now  to  hear 
this  body  of  representative  people  making 
statements  as  to  what  has  happened  under 


it — statements  that  are  only  a  promise  of 
what  will  be  made  to  happen  in  the  lari^e 
states — affects  me  so  that  I  can  hardly  trust 
myself  to  speak  about  it.  Thank  you  very 
much  for  being  what  you  are  with  the  spirit 
that  you  have. 

Br.  8.  J.  Crumhinr,  Kansas:  I  think  what 
has  already  been  said,  has  been  better  said 
than  I  can  say  it,  my  only  regret  is  that  I  am 
here  representing  the  great  state  of  Kansas 
that  failed  to  accept  the  provisions  of  the  law. 
It  is  a  combination  of  circumstances  that 
makes  the  result  as  it  is.  If  it  came  to 
a  vote,  I  am  sure  it  would  have  passed  the 
House,  not  unanimously  as  it  did  the  Senate 
but  it  would  have  been  accepted.  I  want 
to  add  my  word  of  appreciation  for  the 
fine  spirit  of  the  Children's  Bureau  and 
what  this  measure  means  to  the  motherhood 
and  the  coming  generation.  We  started 
out  a  good  many  years  ago,  I  think,  the 
second  or  third  state  to  have  a  child  hy- 
giene bureau  in  1915  and  we  were  appar- 
ently making  some  progress. 

We  have,  I  think,  in  Kansas  something 
rather  unique  and  I  will  only  speak  of  that 
and  then  take  my  seat;  that  is,  we  have 
a  public  health  car  which  we  are  utilizing, 
an  old  Pullman  observation  car  made  over 
to  suit  our  purposes,  in  which  we  go  out 
to  see  these  mothers,  children  and  babies. 
We  talk  to  the  mothers  in  person,  face  to 
face  and  discuss  their  problems  as  they 
present  them  to  our  nurses  and  doctors. 
I  think  that  is  meeting  the  situation  in 
a  fairly  satisfactory  way.  It  must  be  a 
cut  and  dried  proposition  that  some  of  us 
are  trying  to  put  on,  the  only  cut  and 
dried  part  of  it  is  the  schedule  which  we 
make  out  in  advance  and  the  advertising 
necessary  to  broadcast  the  information  that 
on  a  certain  day  the  car  containing  our 
nurses  and  doctors  will  be  there  for  the 
purpose  of  consultation.  I  only  regret 
that  that  car  will  have  to  be  taken  off  the 
road  and  left  to  rust  on  the  side-tracks  after 
the   first   of  January. 

Dr.  Eugene  R.  KeUeii.  Massachusetts:  I 
am  very  glad  indeed  to  see  the  progress  that 
has  been  made  under  the  Sheppard-Towner 
Act.  There  is.  of  course,  a  great  deal  of 
misunderstanding  as  to  the  fundamental  at- 
titude of  the  state  of  Massachusetts.  We 
have  been  given  a  fair  start  by  the  passage 
of    an    act    providing    for    a    $50,000    appro 
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priation  tDr  carrying  on  work  similar  to 
tluit  provided  lor  under  the  Sheppani- 
Towner  act. 

There  Is  one  point  in  my  inimi  wliicii 
I  particularly  want  to  bring  out  in  the 
discussion  and  it  is  the  point  which  worries 
me  about  this  whole  problem  of  Maternal 
and  Infant  Hygiene.  One  of  the  great  Irish 
leaders  of  the  early  days,  the  late  John  B. 
O'Reilly,  at  one  time  when  a  very  able  plan 
was  being  evolved  for  the  freedom  of  Ire- 
land, went  over  the  whole  subject  with  a 
conference  of  leaders  and  finally  O'Reilly 
said:  "Gentlemen,  the  scheme  looks  good 
but  I  am  afraid  the  stinking  facts  are 
against  us" — and  I  am  wondering  a  little 
whether  or  not  we  have  our  facts  just 
right  relative  to  the  causes  of  maternal  and 
infant  deaths.  I  hope  we  have  and  I  think 
we  have,  but  it  is  astonishing  how  little 
we  really  know  about  what  these  figures  of 
maternal   deaths  really  mean. 

I  am  very  glad  to  hear  from  Dr.  Brown. 
We  are  devoting  to  this  work  the  full  time 
of  three  physicians,  a  goodly  portion  of  the 
time  of  two  supervising  physicians,  and  a 
field  nursing  force  of  six,  in  an  attempt  to 
get  the  real  facts  on  maternal  deaths.  We 
started  out  with  the  idea  that  we  would 
like  to  make  this  study  for  both  maternal 
and  infant  deaths,  but  we  find  we  cannot 
do  this.  For  infant  deaths  it  would  take 
seven  or  eight  physicians  alone  even  for 
our  relatively  small  state.  I  state  this  to 
make  it  clear  what  a  tremendous  job  this 
really  is.  We  think  we  are  going  to  catch 
up  this  coming  year  with  the  real  data  on 
maternal  deaths — I  do  not  know  whether 
we  will  or  not,  but  this  is  the  point  I 
want  to  emphasize:  I  think  we  want  to 
go  fairly  slow  and  have  all  the  facts  before 
us  before  w^e  attempt  to  reach  definite  con- 
clusions as  to  the  immediate  and  remote 
causes    of    maternal    and    infant    deaths. 

The  State  Medical  Society  has  in  gen- 
eral been  very  much  opposed  to  not  only 
the  Sheppard-Towner  Bill  but  to  all  activi- 
ties of  health  departments  which  might 
tend  toward  free  general  medical  service. 
The  society  has  appointed  an  exceedingly 
active  committee  of  its  own  membership 
to  co-operate  with  us  in  an  attempt  to  find 
out  the  facts.  I  am  of  the  opinion  that 
about  two  or  three  years  from  now  we  can 
probably  show  that  a  very  large  percentage 
of  the  deaths  that  we  now  attribute  to  ma- 


ternal causes  cannot  be  so  charged  up.  Jt 
is  also  obvious  that  there  is  a  considerable 
proportion  of  deaths  that  are  now  by  ordi- 
nary consensus  of  opinion  charged  to  poor 
medical  service  that  are  perhaps  not  justly 
so  chargeable.  This  will  still  leave  a  con- 
siderable number  of  cases  for  study.  We 
have  endeavored  to  have  our  medical  in- 
vestigators get  on  the  ground  early,  and 
I  feel  that  finally  we  will  get  some  real 
facts  as  to  the  causes  of  maternal  deaths 
and  then  perhaps  we  can  find  out  how  much 
responsibility  the  medical  profession  should 
carry  but  my  impression  is  today  we  have 
placed  rather  too  much  responsibility  for 
so-called  maternal  deaths  on  their  handling 
by  the  medical  profession — conclusions  we 
draw  from  vital  statistics  returns  just  as 
Dr.  Brown  referred  to  the  break-down  period 
in  the  third,  fourth  and  fifth  months  of 
pregnancy.  Under  conditions  which  at  least 
leave  the  question  open  as  to  whether  it 
was  all  pregnancy,  we  found  a  number  of 
instances  where  death  was  due  to  other 
causes,  as  acute  infection,  we  found  a  num- 
ber of  instances  where  the  surgeon  diag- 
nosed during  pregnancy  as  acute  appendi- 
citis or  something  of  that  sort  with  fatality 
charged  to  pregnancy.  We  have  also  dis- 
covered another  thing  and  that  is  that 
there  is  apparently  entirely  too  much  Cae- 
sarian operating  going  on.  The  medical 
society  itself  is  taking  the  lead  on  agitating 
for  more  conservation  here.  We  are  not 
attempting  to  do  any  work  for  communities. 
There  are  in  the  neighborhood  of  1,000 
public  health  nurses  in  Massachusetts  and 
we  feel  the  communities  should  do  the  job 
for  themselves  but  we  are  trying  to  make 
a  co-operative  study  of  the  situation.  As 
for  infants'  deaths — it  is  simply  hopeless, 
we  will  never  be  able  to  study  those  with 
the  present  staff  or  the  staff  we  can  prob- 
ably get.  We  are  hoping  to  meet  our  prob- 
lems as  best  we  can.  The  other  side  of 
the  picture  that  is  equally  interesting  is 
this  same  line  of  work  being  done  in  stimu- 
lating better  infant  hygiene  service.  So 
we  are  attempting  what  we  can  with  our 
limited  facilities  in  the  matter  of  a  com- 
plete study  of  the  resources  of  the  com- 
munities themselves  from  the  standpoint  of 
child  hygiene.  We  have  a  staff  of  six  nurses 
who  devote  their  entire  time  to  the  work 
and  they  serve  many  communities  in  tlie 
state.      We    have     a     survey     questionnaire 


State  and  Provincial  Health  Authorities 


121 


which  we  think  is  reasonably  complete.  I 
should  like  to  have  any  of  you  look  it  over 
and  if  you  think  of  anything  that  should 
go  in,  we  will  put  it  in.  We  are  trying  to 
make  a  finished  job  and  get  every  fact  that 
can  have  a  bearing  on  the  maternal  an:l 
infancy  question  of  any  given  community. 
It  includes  many  things,  school  work,  nu- 
trition, activities  of  Parent-Teacher  Asso- 
ciations as  well  as  things  more  technical 
and  direct.  There  again  we  feel  highly 
encouraged  because  we  finally  have  come 
to  the  conclusion  that  there  are  not  many 
communities,  when  you  come  to  the  final 
analysis,  that  need  to  have  this  work  done 
for  them.  There  are  some  but  not  a  great 
many.  I  think  if  we  can  get  an  intelligent 
enough  study  of  what  the  facilities  are  thai 
are  lacking  and  can  stay  with  them  long 
enough  and  the  matter  is  put  up  to  them 
or  to  what  they  can  do  out  of  their  own 
resources,  that  most  communities  will  soIvg 
their  own   infant  hygiene  problems. 

We  hope  to  get  through  that  within  the 
next  couple  of  years  with  our  staff  of  ex- 
perts and  then  endeavor  to  work  out  with 
each  community  or  small  group  of  com- 
munities how  to  work  out  their  local  prob- 
lem on  the  basis  of  facts  that  we  have 
listed.  While  we  are  spending  this  much 
money  we  would  like  to  get  all  the  facts 
that  have  any  hearing  on  it  at  all,  and 
see  what  is  the  result;  in  other  words, 
whether  we  can  get  a  corresponding  reac- 
tion out  of  the  communities  themselves  on 
their  own  finances  and  their  own  resources 
as  a  result  of  the  advisory,  stimulative  and 
supervisory  work   of  the  state. 

Dr.  Flannagan.  Yirginia:  It  would  be  of 
interest  doubtless  to  this  body  to  tell  about 
the  way  in  which  Virginia  is  using  the 
Sheppard-Towner  money.  We  are  in  sym- 
pathy with  Dr.  Kelley's  point  of  view  that  as 
long  as  there  are  a  large  number  of  public 
health  nurses  scattered  here  and  there  over 
the  state,  that  it  is  best  to  use  them  for 
the  Sheppard-Towner  job  as  they  are  right 
on  the  ground.  The  State  Board  of  Health 
of  Virginia,  under  the  leadership  of  Dr. 
Ennion  G.  Williams  with  Dr.  Mary  E.  Bry- 
don  as  Director  of  Child  Welfare,  has  pooled 
the  Sheppard-Towner  money  with  the  school 
hygiene  money  appropriated  by  the  legis- 
lature of  Virginia  and  has  apportioned  it 
to  the  counties  to  aid  them  in  their  efforts 
to  supply  public  health  nurses  and  to  help 


support  nurses  already  in  the  field.  This 
method  of  using  Sheppard-Towner  money 
has  been  approved  by  the  Washington  au- 
thorities. One-fourth  of  the  nurse's  time 
is  allotted  by  definite  agreement  to  Shep- 
pard-Towner work.  The  result  has  been 
that  we  have  been  able  to  put  in  a  great 
many  more  public  health  county  nurses  than 
we  were  able  to  do  before;  the  State  puts 
in  one-fifth  of  the  money  necessary  to  start 
that  nurse  and  the  county  from  tax  funds 
and  from  local  organizations  usually  puts 
up  the  rest  of  it — one-fifth  from  the  state 
and  four-fifths  from  the  county.  We  have 
been  able  by  this  method  to  double  our 
available  nurse  subsidy.  This  money  used 
in  this  way  in  addition  to  stimulating  mid- 
wife instruction  in  the  state  at  large  thus 
definitely  aids  in  the  larger  child  welfare 
program  carried  on  by  these  nurses  in  their 
field   of  activity. 

Dr.  Palmer.  American  Child  Health  As- 
sociation: I  am  a  very  new  member  of  the 
American  Child  Health  Association  and 
have  listened  with  a  great  deal  of  interest 
to  this  meeting.  I  think  the  position  of 
the  American  Child  Health  Association  is 
that  of  wanting  to  co-operate  in  a  useful 
and  effective  way  to  the  betterment  of  child 
health  work.  Just  where  this  voluntary 
association  can  fit  in  to  the  best  advantage 
has  not  been  clearly  mapped  out  as  yet  and 
all  that  I  can  say  at  this  time  is  that  in- 
stead of  climbing  up  on  the  hills  and  per- 
haps duplicating  what  someone  else  is 
doing  we  stand  ready  to  try  to  fill  up  some 
of  the  void  'in  public  health  knowledge; 
other  than  that  I  cannot  say  much  at  this 
time. 

Miss  Harriet  Leete.  American  Child  Health 
Association:  I  think  Dr.  Palmer  has  ex- 
pressed quite  definitely  the  aims  of  the 
American  Child  Health  Association.  It  is 
the  amalgamation  of  the  two  oldest  asso- 
ciations, the  American  Child  Hygiene  As- 
sociation and  the  Society  for  the  Preven- 
tion of  Infant  Mortality.  We  do  take  pre- 
natal and  school  age  with  the  thought  that 
perhaps  we  may  be  of  more  service  in  filling 
in  the  gaps.  We  know  there  are  eighteen 
states  in  the  registration  area.  We  do  not 
know  whether  there  is  a  place  there  in 
which  we  can  help  state  departments  of 
health;  we  do  know  that  local  communities 
are   doing  the  best   that   they   can   to   take 
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care  of  their  chiklreii;  whether  a  national 
organization  can  help  in  some  very  definite 
way  is  for  us  to  learn.  Certainly  it  is  our 
objective  to  help  the  local  communities 
whether  it  is  New  York  City  or  one  of  the 
rural  communities  in  the  far  distant  places. 
But  we  want  every  child  to  have  his  chance. 

Dr.  Love.  Colorado:  I  regret  to  say  that 
Colorado  is  not  at  present  in  the  registra- 
tion area  for  births;  perhaps  there  are  some 
reasons  for  that,  which  will  not  be  so  diffi- 
cult to  remedy.  Certainly  one  of  the  rea- 
sons has  been  that  we  have  a  large  number 
of  midwives  who  are  even  afraid  to  let 
it  be  known  that  they  are  midwives.  They 
purposely  avoid  handing  in  birth  reports 
with  the  idea  that  in  that  way  they  will 
avoid  being  discovered.  In  listening  to  this 
most  interesting  discussion  many  things 
have  run  through  my  mind,  some  of  which 
I  think  are  worth  mentioning  at  this  time, 
particularly  I  would  like  to  have  the  posi- 
tion of  Colorado  better  understood.  I  want 
by  the  way  before  I  forget  it  to  tell  Dr. 
Crumbine  that  I  shall  certainly  make  every 
effort  to  see  to  it  that  that  train  has  plenty 
of  grease  for  the  wheels  after  the  first  of 
next  January.  I  believe  if  Dr.  Rude  is  not 
going  to  object  to  such  a  program  that  in 
some  way  or  another  we  can  manage  to 
make  use  of  that  car  in  Colorado.  Now 
may  I  take  a  minute  if  you  please  to  explain 
some  of  our  diflSculties  in  Colorado.  I  am 
inclined  to  think,  and  I  am  pessimist  enough 
to  believe,  that  Colorado  has  been  facing 
more  than  the  usual  amount  of  opposition 
from  certain  sources.  I  also  have  reason 
to  believe  that  in  spite  of  all  the  beautiful 
features  in  California,  in  spite  of  the  won- 
derful work  being  done  by  Dr.  Brown  out 
there,  they  also  have  had  trouble  along 
this  same  line  but  perhaps  have  taken  a 
different  stand  in  the  matter  and  have 
gotten  farther  with  it.  One  of  the  great 
difficulties  that  we  had  in  the  recent  session 
of  the  legislature  was  to  get  them  to  give 
us  any  money  at  all  for  the  Sheppard- 
Towmer  work  and  there  were  some  serious 
objections  presented.  For  instance  it  was 
openly  stated  that  this  money  was  given 
to  the  state  to  meet  national  money;  that 
the  State  Board  of  Health  was  then  going 
to  send  members  of  the  Venereal  Disease 
Department  to  every  home  of  prospective 
mothers  and  take  the  Wassermann  test 
whether    they   liked    it    or    not.      The    legis- 


lature was  influenced  to  no  sliglit  degree 
by  the  chiropractors  in  our  state  and  the 
doctors  are  actually  being  awakened  to  the 
fact  that  we  have  got  to  fight  and  I  believe 
that  during  this  next  two-year  period  we 
we  are  going  to  get  greater  co-operation 
among  the  medical  profession  than  we  have 
ever  had  as  a  result  of  the  sitmulus  of  the 
chiropractors'  actions  and  we  are  going  to 
begin  to  work.  The  Parent-Teacher  Asso- 
ciation of  Colorado  has  been  no  little  inter- 
ference in  some  of  our  work  and  it  is  sim- 
ply because  the  Association  in  Colorado  is 
backed  to  a  considerable  extent  by  women 
scientists  who,  banding  togetlier  and  work- 
ing together  take  more  than  an  active  in- 
terest in  health  measures — (in  their  oppo- 
sition, rather)  than  do  the  rest  of  the  wom- 
en of  the  state. 

The  Colorado  State  Board  of  Health  has 
not  at  the  present  time  a  Division  of  Child 
Hygiene  or  Child  welfare.  That  was  creat- 
ed separately  and  that  is  also  governed  or 
influenced  to  some  extent  by  the  scientists 
of  the  Parent-Teacher  Association.  That 
nearly  lost  for  us  any  money  which  we 
might  have  received  from  the  national  gov- 
ernment and  it  was  flnally  understood 
among  some  of  the  legislators  that  at  the 
next  session  two  years  from  now  we  will 
put  the  child  hygiene  or  child  health  bill 
under  the  State  Board  of  Health  and  then 
they  will  see  fit  to  give  us  more  money. 
Until  this  is  done  we  are  very  limited  as 
the  legislature  only  gave  us  $5,000  with 
which  to  meet  the  National  money.  How- 
ever we  are  getting  started  and  I  wish  to 
thank  Dr.  Rude  for  her  help  in  assisting 
us  to  do  this  work  in  Colorado. 


EEPOKT  OF  THE  COMMITTEE  ON 
COMMUXICABLE  DISEASES 

By  S.  ay.  Welsh,  M.  D. 

State  Health  Officer  of  AlaJ)ama, 

Chairman 

Your  Committee  on  Communicable 
Diseases  begs  leave  to  make  the  follow- 
ing report: 

Assuming  that  you  ihave  in  your  files 
the  tabulated  report  written  one  year 
ago,  we  are  handing  you  here  a  sum- 
mary  of  that  report  in   the  form   of 
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tables,  setting  forth  for  each  disease 
the  method  of  handling;  it  in  the  several 
states.  The  report  is  largely  statistical 
and  will  appear  in  the  published  tran- 
siactions. 

We  debated  reconiniending  a  uniform 
method  of  handling  all  communicable 
diseases  by  the  states  but  reviewing  the 
reports  of  former  committees  dealing 
with  this  subject,  your  Committee  de- 
cided to  recommend  a  uniform  quar- 
antine on  but  three  diseases  which  are 
common  to  all  the  states,  and  which 
a  uniform  time  and  method  of  isolation 
would  greatly  facilitate  the  work  of 
every  county  and  state  health  officer  in 
the  country.     The  diseases  are: 

SMALLPOX — Minimum  period  of 
twenty-one  days  and  until  crusts  and 


scales  have  disai(i>eared  and  the  skin 
returned  to  normal. 

SCARLET  FEVER  —  Minimum 
period  of  thirty  days  and  until  all 
j»athological  discharges  have  ceased  and 
throat  has  assumed  a  normal  appear- 
ance. 

DIPHTHERIA— Vntn  two  negative 
cultures  from  the  throat  and  nose  have 
been  obtained,  at  least  twenty-four 
liours  apart:  the  first  swab  for  release 
taken  not  earlier  than  the  10th  day  from 
date  of  onset.  If  culture  method  is  not 
used,  a-  minimum  quarantine  of  twenty- 
one  days  and  until  all  pathological  dis- 
charges and  other  symptoms  have  sub- 
sided. Signed, 

S.  W,  Welch, 

Chairman. 


RABIES 


States  Reporting  Increase  of 
Rabies 

Measures  of  Control 

States  Reporting  No  Increase 

Measures  of  Control 

Alabama  . 

None 

Florida 

None 

Georgia 

None 

Marj'land 

South  .Carolina 

None 

Restraining  dogs 

Arizona 

Connecticut  . 

Arkansas 

Restraining  dogs  

Restraining  dogs 
Restraining  dogs 
Restraining  dogs 
Restraining  dogs 
Restraining  dogs 
Restraining  dogs 
Restraining  dogs 
Restraining  dogs 
Restraining  dogs 

California 

Restraining  dogs 

Mississippi 

Restraining  dogs 

New  Mexico 

Restraining  dogs 

Indiana 

North  Carolina 

Rhode  Island 

Restraining  dogs 

Virginia .    . 

Utah. 

Pennsylvania 

Oklahoma 

Oregon 

Michigan  . 

Minnesota 

New  Hampshire 

Saskatchewan 

Idaho  

Tpnnessee    . 

'Louisiana  also  gives  education 

States  in  which  Rabies  is  not  a  Problem 
Maine                               Quebec                            Wyoming 
Montana                            Wisconsin 
Nova  Scotia                     ^"ermont 
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SMALL  POX 


Period  Not  Stated 

Until  Skin  Beccmcs  Normal 

Until  Complete  Recovery 

On  Basis  of  Time 

Louisiana 

Alabiimu 

Arizona 

Florida — 14  days 

Mwland 

California 

Arkansas 

•New  Jersey — 14  days 

Ntissi^ippi 

Colorado 

Iowa 

South  Dakota — 14  days 

Ohio 

Connecticut 

Wisconsin 

Vermont — 14  days 

Rhode  Island 

Delaware 

Ontario — 14  days 

T,-T.-i.. 

District  of  Columbia 
Kansas 

•Saskatchewan — 14  days 

Maine 

Michigan — 16  days 

Minnesota 

Tennessee — 16  days 

Montana 

New  York 

Idaho — 21  days 

Oklahrma 

Illinois — 21  days 

West  \'irginia 

Indiana — 21  days 

Wyoming 

Kentucky — 21  days 

British  Columbia 

Nebraska — 21  days 

Quebec 

Oregon — 21  days 
South  Carolina — 21  days 
Utah— 21  days 
Washington — 21  days 

•Massachusetts — 28  daysf 
Nova  Scotia — 28  days 
••Pennsylvania — 30  days 

NORTH  CAROLINA  DOES  NOT  QUARANTINE. 

New  Hampshire  leaves  the  period  of  quarantine  to  discretion  of  the  local  health  officials,  to  be  approved  by  the  State  Board  of  Health. 

•Until  skin  becomes  normal. 

••Until  complete  recovery. 

tin  Massachusetts,  State  has  no  authority  regarding  quarantine:  each  local  board  of  health  has  complete  jurisdiction.    Statements  relative 
to  Massachusetts  mean  that  most  local  jurisdictions  enforce  these  provisions,  not  that  it  is  uniform  throughout  the  State. 


SCARLET  FEVER. 


Period  Not  Stated 

Until  Complete  Desquamation 

Until  Complete  Recovery 

On  Basis  of  Time 

.Xrkansas 

District  of  Columbia 

Iowa 

Idaho — 10  days 

Louisiana 

Wyoming 

Ontario — 10  days 

Mississippi 

Connecticut — 21  days 

Rhode  Island 

Delaware — 21  days 
Indiana — 21  davs 

♦Maryland— 21  days 
Nebraska — 21  days 
South  Carolina — 21  days 
South  Dakota — 21  days 
Tennessee — 21  days 
Colorado — 28  days 

•Illinois — 28  days 

•Massachusetts — 28  dayst 

' 

Minnesota — 21  days 
(nose,  throat,  ear  discharges) 

Montana — 28  days 

Michigan — 28  days 

North  Carolina— 28  days 
•Oklahoma — 28  days 

West  Virginia — 28  days 

Wisconsin — 28  days 

Quebec — 28  days 

Alberta— 28  days 

Arizona — 30  days 

California — 30  days 
•Florida — 30  days 

Kentucky — 30  days 

Mainf^30  days 
'New  Jersey — 30  days 

Ohio— 30  days 

Oregon — 30  days 

Utah— 30  days 
••Pennsylvania — 30  days 

Nova  Scotia — 30  days 
•British  Columbia — 30  days 
•-Alabama — 35  days 
•Kansas — 3.5  days 

Virginia — 35  days 
•Saskatchewan — 35  days 

New  York— 36  days 

Washington — 42  days 

•Until  desquamation  is  complete. 

•'Until  complete  recover}'. 

tSee  note  on  Massachusetts  under  Small  Pox. 

New  Hampshire  leaves  period  to  discretion  of  local  health  officials,  to  be  approved  by  State  Board  of  Health. 
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Period  Not  Stated 

Until  Negative  Cultures 

Are  Secured 

On  Basis  of  Time 

District  of  Columbia 

Alabama 

Louisiana 

Arizona 

Mississippi 

Arkansas 

Ontario — 12  days 

Montana 

California 

Rhode  Island 

Connecticut 

•Oregon — 14  days 

Texas 

Delaware 
Florida 

•Utah— 14  days 

Idaho 

Colorado — 21  days 

Indiana 

•Illinois — 21  days 

Kentucky 

Kansas — 21  days 

Maine 

Michigan — 21  days 

Maryland 

•Pennsylvania — 21  days 

Minnesota 

New  Jersey — 21  days 

Nebraska 

North  CaroHna — 21  days 

New  York 

South  Carolina— 21  days 

Ohio 

•Nova  Scotia — 21  days 

Oklahoma 

Tennessee 

Iowa — 28  days 

Vermont 

Wisconsin 

•New  Mexico — 30  days 

Alberta 

British  Columbia 

South  Dakota— 42  days 

Quebec 

Saskatchewan 

tMassachusetts  ■ 

•Until  negative  cultures  are  secured. 

New  Hampshire  leaves  period  to  discretion  of  local  helath  officials,  to  be  approved  by  State  Board  of  Health. 

tSec  note  on  Massachusetts  under  Smallpox.    All  but  few  smaller  jurisdictions  release  on  culture  basis,  a  few  on  basis  of  time,  which  may 
vary  slightly  from  time  to  time. 


MUMPS 


STATES  QUARANTINING 

STATES  NOT  QUARANTIN- 
ING 

1 

Period  Not  Stated 

Until  Glands 
Become  Normal 

Until  Complete 
Recovery 

On  Basis  of  Time 

No  Quarantine 

Placard 

Rhode  Island 

Arizona 

Utah 

•Idaho — 7  days 

Indiana 

Iowa 

South  Dakota 

Arkansas 

•Massachusetts — 7  davsf 

Mississippi 

Virginia 

Colorado 
Connecticut 

Oregon — 7  days 

Montana 
New  Jersey 

Delaware 

•Maine — 10  davs 

North  Carolina 

Maine 

Tennessee 

Marvland 

♦California — 14  days 

Wisconsin 

New  Mexico 

Florida — 14  davs 

Wyoming 

Washington 

Kansas — 14  davs 

Quebec 

West  \'irginia 

Kentuckv — 14  davs 

British  Columbia 

•New  Jersev — 14  days 

Nova  Scotia 

Vermont — 14  days 
Alberta — 14  days 

Pennsylvania — 16  days 

Nebraska — 18  days 
.4Iberta— 18  days 

•Until  glands  become  normal. 

fSee  note  on  Massachusetts  under  smallpox. 

Period  of  quarantine  left  to  local  health  officials,  to  be  approved  by  State  Board  of  Health,  in  State  of  New  Hampshire. 
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Thirty-Eighth  Annual  Conferench 

pneumonia 


STATES  QUARANTINING 

STATES  NOT 
QUARANTINING 

Period  Not  Stated 

Until  Complete  Recovery 

Placard 

Idaho 

Arkansas 

Iowa 

Alabama 

Mirhigan 

California 

Arizona 

Minnesota 

Colorado 

Delaware 

Montana 

Connecticut 

District  of  Columbia 

New  Jersev 

Maine 

Florida 

New  Mexico 

Maryland 

Illinois 

Oklahoma 

Indiana 

Oregon 

Kansas 

South  Dakota 

Massachusettsf 

Vermont 

Mississippi 

Washington 

Nebraska 

Wyoming 

New  Hampskire 

New  York 

North  Carolina 

Ohio 

Pennsylvania 

Rhode  Island 

South  Carolina 

Utah 

Virginia 

West  Virginia 

Wisconsin 

Alberta 

British  Columbia 

Nova  Scotia 

Ontario 

Quebec 

Saskatchewan 

tSee  note  on  Massachusetts  quarantine  procedure  under  smallpox. 

INFANTILE  PARALYSIS 


Period  not  Stated 

Until  Complete  Recovery 

On  Basis  of  Time. 

Louisiana 

Arizona 

Idaho — 7  days 

Marvland 

Arkansas 

Mississippi 

Michigan 

Alabama — 14  days 

New  Jersey 

New  Mexico 

Colorado — 14  days 

New  York 

Alberta 

Minnesota — 14  days 

Rhode  Island 

Montana — 14  days 

South  Carolina 

Oregon — 14  days 

Virginia 

South  Dakota — 14  days 

Ontario 

' 

Tennessee — 14  days 
*Washington — 14  days 
Wyoming — 14  days 
Quebec— 14  days 

Connecticut — 21  days 
Delaware — 21  days 
District  of  Columbia — 21  days 
•Illinois— 21  days 
Iowa — 21  days 
Kansas — 21  days 
Kentuckj- — 21  days 
Nebraska — 21  days 
North  Carolina— 21  days 
Ohio— 21  days 
Oklahoma— 21  days 
Pennsylvania — 21  days 
Texas— 21  days 
West  Virginia — 21  days 
Wisconsin — 21  days 
British  Columbia— 21  days 

^ 

Indiana — 28  days 
•Massachusetts — 28  dayst 
Utah— 28  days 
Nova  Scotia— 28  days 

California— 30  days 
•Florida— 30  days 
Missouri — 30  days 

Saskatchewan — 42  days 

•New  Hampshire  leaves  period  of  detention  to  local  health  officiab,  to  be  approved  by  State  Board  of  Health. 
tSee  note  on  Massachusetts  under  smallpox. 


State  and  rRovixciAL  IIkalth  Autiiouities 

EPIDEMIC  MENINGITIS 


127 


Period  Not  Stated 

Until  Negative  Cultures  are 
Secured 

Until  Complete  Recovery 

On  Basis  of  Time 

Louisiana 

Alabama 

Iowa 

•Idaho — 7  days 

Mississippi 

Arizona 

Michigan 

••California — 14  days 

New  Jersey 

Arkansas 

Pennsylvania 

New  York 

Colorado 

Vermont 

Massachusettst — 14  days 

Rhode  Island 

Connecticut 

Quebec 

••Maine — 14  davs 

South  Dakota 

District  of  Columbia 

Minnesota — 14  days 

Tennessee 

Florida 

Montana — 14  days 

Texas 

Illinois 

North  Carolina — 14  days 

Virginia 

Maryland 

•New  Mexico — 14  days 

Alberta 

Oklahoma 

Oregon — 14  days 

Ontario 

West  Virginia 

South  Carolina— 14  days 

British  Columbia 

Utah — 14  days 
Washington — 14  days 
Wisconsin — 14  days 
Wyoming — 14  days 
Kentucky — 20  days 
Kansas— 21  days 
Nebraska — 21  days 
Ohio— 21  days 
Indiana — 28  days 
Nova  Scotia— 28  days 

Delaware  quarantine  7  days  after  fever  disappears. 

New  Hampshire  leaves  period  of  quarantine  to  discretion  of  local  health  officials,  to  be  approved  by  State  Board  of  Health. 

•Until  negative  cultures  are  secured. 

••Until  complete  recovery. 

tSee  note  on  Massachusetts  under  smallpox. 


MEASLES 


STATES  QUARANTINING 

States  Not  Quarantining 

Period  Not  Stated 

Until  Complete  Recovery 

On  Basis  of  Time 

For  School  Purposes 

Arkansas 

District  of  Columbia 

Iowa 

Wisconsin 

Arizona 
Indiana 
Mississippi 
New  York 
Rhode  Island 
Tennessee 

Illinois — 5  days 
Maine — 5  days 
New  Mexico — 5  days 
Wyoming — 5  days 

California — 7  days 
Colorado — 7  days 
Connecticut — 7  days 

•Delaware — 7  days 

•Kansas — 7  days 
Maryland — 7  days 
Michigan — 7  days 
Montana — 7  days 
New  Jersey — 7  days 
North  Carolina— 7  days 
Ohio — 7  days 
Oklahoma — 7  days 
Oregon — 7  days 

•Washington — 7  days 
Alabama— 10  days 
Florida— 10  days 
Kentucky— 10  days 

•Massachusetts — 10  daysf 
Minnesota — 10  days 
Vermont — 10  days 
Idaho— 14  days 
Nebraska — 14  days 
So.  Carolina — 14  days 
Utah — 14  days 
Virginia — 14  days 
W.  Virginia — 14  days 
Alberta — 14  days 
Ontario — 14  days 
Pennsylvania — 16  days 

Texas 

British  Columbia 
Quebec 

•Until  complete  recovery.  ,  ,     c-        r>      j    r  u    uu 

New  Hampshire  leaves  period  of  quarantine  to  local  health  officials,  to  be  approved  by  btate  Board  ot  Mealtn. 
South  Dakota  has  conditional  quarantine. 
tSee  note  on  Massachusetts  under  smallpox. 
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TiuiM Y-Kicirni   Anntai.  (Conference 

WHOOPING  COUGH 


STATES  QUARANTINING 

States  Not 

Periwi  Not  St3to<i 

Until  Paroxysmal 
Couch  Has  Ceased 

Until  Complete 
Recovery 

On  Basis  of  Time 

For  School 
Purposes 

Quarantining 

Ariiona 
Mississippi 
New  York 
Rhode  Island 
South  Dakota 

Arkansas 

Dist.  of  Columbia 

Maine 

Wyoming 

Alberta 

British  Columbia 

Iowa 

Michigan 

Wisconsin 

Minnesota — 10  days 

Ohio — 14  days 
Oklahoma — 14  days 
West  Virginia — 14  days 
Ontario — 14  days 

California — 21  days 
Connccti((ut — 21  days 
Idaho— 21  days 
Nebraska — 21  days 
Pennsylvania — 21  days 
South  Carolina — 21  days 
New  Jersey — 21  days 
Nova  Scotia — 25  days 
Colorado — 28  days 
Delaware — 28  days 
Maryland — 28  days 
Massachusetts — 28  dayst 
New  Mexico — 28  days 
North  Carolina— 28  days 
Kentucky — 30  days 
Illinois — 35  days 
Indiana — 35  days 
Utah — 35  days 
Washington — 35  days 
Kansas — 42  days 
Virginia — 42  days 
Florida — 50  days 
Oregon — 60  days 
\'ermont — 60  days 
Saskatchewan— 56  days 

New  Mexico 
Texas 

Quebec 
Tennessee 

Montana  has  modified  quarantine. 

New  Hampshire  leaver  period  of  quarantine  to  local  health  officials,  to  be  approved  by  State  Board  of  Health. 

tSee  note  on  Massachusetts  under  smallpox. 


CHICKEN  POX 


STATES  QUARANTINING 

States  Not 

Period  Not  Stated 

Until  Skin  Becomes 
Normal 

Until  Complete 
Recovery 

On  Basis  of  Time 

Quarantining 

Arizona 

Alabama 

Iowa 

Illinois — 10  davs 

Mississippi 

-•Vrkansas 

Colorado 

Michigan 

Kentuckv — 10  davs 

New  York 

Oklahoma 

Connecticut 

Ohio 

Minnesota — 10  days 

North  Carolina 

South  Dakota 

District  of  Columbia 

Wisconsin 

Rhode  Island 

Tennessee 

Illinois 

*California — 12  days 

Quebec 

\  irginia 

Indiana 
Maine 

*Kansas — 12  days 
*New  Jersey — 12  days 

Nova  Scotia 

Maryland 
New  Mexico 
W  ashington 
^  yoming 

Alberta 

British  Columbia 

Vermont — 12  days 

Florida — 14  days 
•Massachusetts — 14  dayst 
Nebraska — 14  days 
Oregon — 14  days 
South  Carolina — 14  days 
Utah — 14  days 
West  Virginia — 14  days 
Saskatchewan — 14  days 
Ontario — 14  days 
Pennsylvania — 16  days 
Idaho — 21  days 

*Until  skin  becomes  normal. 

New  Hampshire  leaves  period  to  local  health  oflScials. 

tSee  note  on  Massachusetts  under  smallpox. 
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TRACHOMA 


STATES  Ql'ARANTINlNG 

Stat<f  Not 

Quarantining 

Period  Not  Stated 

Until  C(mrlcte 

For  School 

Provisional  or 

42  Dayp 

Recovery 

Purposes 

Modified 

Alabama 

Arkansas 

Arizr.na 

Minnesota 

South  Dakota 

Michigan 

Delaware 

Cornjcticut 

Colorado 

Montana 

MiNiiraippi 

Massachusetts  t 

Idaho 

Dist.  of  Columbia 

Nebraska 

Vermont 

Illinois 

Florida 

New  Hampshire 

Indiana 

Maine 

New  York 

Nova  Scotia 

Iowa 

New  Mexico 

North  Carolina 

Ontario 

Kansas 

Ohio 

Penisvlvania 

Kentucky 

Oklahoma 

Utah  ■ 

Oregon 

•Tennessee 

Virginia 

Rhode  Island 

Te.vas 

Wisccnsiu 

South  Carolina 

Washirgton 
West  Virginia 
Wycmirg 
Saskatchewan 

Alberta 

s  itisti  Columbia 

Quebi-c 

*Also  42  days 
tSee  note  on  Massichesutts  under  smalloox. 


HEALTH  EXAMINATION  PLANS 
OF  NATIONAL  HEALTH  COUNCIL 

By  Dr.  A.  .].  McLaughlix, 

President,  American  Public  Health 

Association 

It  is  pi'oi)osed  to  liave  a  national 
canipaij>n  for  health  exaniination.s  in- 
augurated the  Fourth  of  July  capital- 
izing the  Nation's  birthday  with  the 
slogan.  "Have  a  Health  Examination 
on  Your  Birthday."  This  examination 
is  not  confined  to  any  sex  or  age.  It 
is  for  men  and  women  from  the  cradle 
to  the  grave.  The  .thing  if  carefully 
planne<l  will  liave  a  pre-^publicity  cam- 
]taign  l)e<i;inning  on  the  morning  of  the 
17th  of  May  on  the  Health  Day  of  the 
National  Conference  of  Social  Work 
and  from  that  to  the  4th  of  July,  the 
])uhlicity  campaign  will  be  pushed,  lit- 
erature, posters  and  other  devices  of 
advertising  will  be  prepared  to  be  dis- 
tributed to  the  local  and  state  commit- 
tees engaged  in  the  movement  so  by 
July  4th  the  real  campaign  of  health 
examinations  can  be  undertaken  by 
stiite  and  local  committees.  Tlie  ex- 
amination blanks  have  been   prepared 


by  a  committee  of  the  American  Medical 
Asso<'iation  and  this  is  veiT  important 
because  the  idea  is  to  enlist  the  entire 
medical  profession  in  the  movement. 
The  examination  blanks  for  women  are 
jnepared  by  the  ,W<^>iiien's  Foundation 
for  Health  and  the  examination  blanks 
for  children  by  the  American  Chibl 
Health  Association.  Now  a  man  in  wliom 
I  have  the  greatest  confidence,  a  Central 
States  man,  threw  a  little  doubt  in 
my  mind  about  the  value  of  the  cam- 
]iaign  but  it  was  only  for  the  moment.. 
He  brought  to  my  attention  the  fact 
that  we  are  unprepared  for  health  ex- 
amination propaganda  and  that  argu- 
ment cannot  be  combated.  AYhat  kind 
of  health  examinations  are  we  going 
to  get  for  the  people  who  answer  our 
call?  Looking  at  it  coldly,  I  believe 
you  will  all  waive  that  objection  be- 
cause perhaps  the  best  way  to  get  ducks 
to  swim  is  to  throw  them  into  the  water. 
I  believe  that  this  cam])aign  while  we 
will  not  have  the  fa<Mlities  which  we 
should  have  to  answer  the  call  and  to> 
make  the  examinations,  will  develop 
the  neetl  and  technique  by  which  |)eopl.e 
will    really   get    an   examination:    tliat 
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TlIIKTY-ElGHTH    ANNUAL    CONFERENCE 


riH'.iiis  sdiiKMliiiii;  will  he  dcvoloited. 
Ami  I  siiiii»l\  \\;iiil  Id  ;i<l(l  lllMt  if  I 
wci-c  in  ilic  Ii;inu'ss  as  a  slalt'  health 
>t>rticor  or  a  citv  health  olliior  iiisiead 
of  a  proaeluT,  1  slntiild  lake  active  iii- 
leresl  in  this  health  cainiiaiun.  1  want 
to  speAU  l"oi'  this  cainiJaign  for  the  Xa- 
lioDiil  Health  Council  which  as  yon 
know  takes  in  all  Ihe  ureal  nnollicial 
iijiencies  workiu';  in  the  Tuited  States 
and  1  want  to  bespeak  for  them  the 
ktvn  interest  of  all  the  health  otHcers  in 
tills  <;atherinji-. 


REPOKT   OF   (T>MMITTEE  ON   RE 

CENT    ADN'AXrES    IX    SAXI- 

TAKV  rRACTICE 

Ry  H.  a.  ANiiittakkr. 
Minnesota,  Chairman. 

This  rej>ort  includes  infoi-niatiou  col- 
lected from  state  and  provincial  liealth 
nutliorities  on  advances  in  sanitary 
7>ractice  made  in  their  oroanizations 
sin«-e  the  1022  meeting  of  the  Confer- 
ence. An  attenij»t  has  been  made  to 
confine  tlie  report  to  an  enumeration  of 
specific  work  undertaken  since  the  last 
report,  and  not  previously  reported, 
aud  does  not  go  into  detail  regarding 
the  work  accomplished  in  any  new  line 
of  d'ctivity,  or  additional  work  under- 
taken in  activities  previously  reported. 
The  report  is  intended  to  serve  as  an 
index  of  recent  advances  in  sanitary 
practice  in  the  states  and  territories 
-of  the  United  States  and  the  provinces 
-of  the  Dominion  of  Canada  that  have 
fnrnislied  reports  in  response  to  the 
request  of  the  Committee.  It  is  the 
opinion  of  the  Committee  that  detailed 
information  on  any  specific  activity 
mentioned  in  the  report  can  better  be 
ofjtained  directly  from   the  health  or- 


ganization reporting.  The  material  has 
been  assembleil  under  the  same  subdi- 
vision of  public  health  activities  used 
in  the  last  report  of  the  Committee. 

ALABAMA 

The  State  Board  of  Health  reports 
rcn-ent  activities  in  administration. 
\ilal  statistics,  connnnnicable  diseases, 
sanitary  engineering,  laboratory,  child 
hygiene.  i)ublic  health  education,  public 
health  nursing,  tnl)erculosis,  venereal 
diseases,  foods  and  diugs,  research  and 
7iiiscellaneous  work. 

AdtniniKf ration :  A  complete  read- 
justment has  been  undertaken  in  the 
administrative  office  with  the  view  of 
obtaining  greater  efficiency  in  manage- 
ment and  greater  co-operation  from  the 
different  bureaus  of  the  State  Board 
of  Health.  An  attempt  has  been  made 
to  eliminate  all  red  tape  ami  to  get 
immediate  action  and  results.  Changes 
in  policies  in  administration  of  the  va- 
rious bureaus  is  taken  up  under  the 
other  sub-divisions  following. 

Vital  f^tatistics:  Considerable  edu- 
cation has  been  found  necessary  in 
order  to  change  the  method  of  collect- 
ing statistics  to  conform  with  the  re- 
quirements of  the  Model  Law  which 
was  put  in  operation  January  1,  1920. 
The  principal  efforts  of  the  department 
have  been  directed  toward  perfecting 
the  organization  and  securing  suitable 
jtersons  for  the  l,77o  registration  dis- 
tricts. 

During  the  year,  representatives  of 
the  department  visited  practically  everv- 
county  in  the  State  and  had  interviews 
with  the  majority  of  local  registrars. 

A  test  of  death  registration  for  the 
months  of  August  and  September  was 
made  by  the  Census  Bureau  and  a  rat- 
ing of  85.1  given.    A  survey  of  the  birth 
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roiiistration  was  made  for  the  first  six 
months  of  1922  by  the  Chihlreii's 
Bni-eaii  which  iiave  the  (lei)artinent  a 
ratiiiii'  of  ST. 7. 

Xotitit-atioii  cards  are  beinj;  sent  to 
the  mothers  of  all  ehildren  whose 
births  are  recorded.  Completed  indexes 
are  made  and  kept  n])  to  date  of  births 
and  ileaths. 

The  progress  shown  seems  to  indicate 
that  Alabama  will  qualify  for  the  Reg- 
istration Area  in  the  near  future. 

Coniniuuicnhir  Diseases:  The  work  of 
the  Bureau  of  EpidemiologA-  has  been 
reorganized  during  the  last  few  mouths. 
A  new  system  of  reporting  notifiable 
diseases  is  being  tried.  A  report  card 
is  sent  to  every  physician  in  the  State 
once  each  week  for  his  formal  and 
written  report  (confirming  report  by 
telephone  when  notification  is  urgent,  i 
The  cards  are  run  through  the  address- 
eograph  and  enclosed  in  window  en- 
velopes. In  the  organized  counties  the 
cards  are  returned  througli  the  county 
health  officers  to  this  Bureau ;  in  tlie 
unorganized  counties,  the  return  is  di- 
rect to  the  Bureau. 

The  main  features  of  this  system  of 
reporting  are:  (ai  making  as  little 
trouble  for  the  physicians  as  possible, 
consistent  with  obtaining  the  necessary 
information:  (bi  a  periodic  stimula- 
tion of  all  the  physicians  in  the  State 
once  each  week  to  notify  the  health 
authorities  of  any  cases  of  contagious 
diseases  that   they  may  have  had. 

It  is  too  early  to  say  whether  this 
sj'stem  of  reporting  is  going  to  be  al- 
together satisfactory,  but  the  progress 
made  so  far  indicates  that  it  is  a  con- 
siderable improvement  over  the  old  sys- 
tem. 

-     Sanitarj/  Engineerirui:  Malarial  Con- 
trol  work,  hitherto   confined  to  urban 


demonsti-ations.  is  l)eing  extendeil  to 
i-eacli  efiectively  the  rural  areas  of  the 
State.  The  State  has  been  divided  into 
five  districts  and  ;iii  engineer  assigned 
to  each  district,  with  field  liead- 
(juarters.  Each  engineer  covers  ab(Mit  5 
counties.  A  utility  engineer,  in  the 
central  office,  answers  all  emergency 
calls.  Through  information  obtained 
from  the  epidemiological  department 
foci  of  infections  are  located  and  the 
field  men  informed.  Regulations  gov- 
erning the  impounding  of  water  were 
passed,  and  a  special  field  man  assigned 
to  the  control  of  impounded  waters  and 
their  studies. 

Loboratorj/:  The  main  laboratory  has 
established  branch  laboratories  .so  that 
all  sections  of  the  State  can  receive 
twenty-four  hour  service  on  practically 
all  specimens.  It  has  standardized  the 
methods  and  technique  so  that  the  pub- 
lic health  laboratory  work  of  the  state  is 
comparable.  Free  outfits  are  furnished 
physicians  for  sending  specimens  to  the 
laboratories. 

Educational  measures  have  been  in- 
augurated directed  to  physicians  and 
health  officers  regarding  the  purpose 
and  functions  of  the  Public  Health  Lab- 
oratory. 

Experimental  work  on  the  practic- 
ability of  prophylactic  vaccination  of 
dogs  against  rabies  with  a  view  of  in- 
troducing this  measure  throughout  the 
State  has  been  begun. 

Experimental  work  was  carried  out 
to  determine  the  efl'ect  of  the  introduc- 
tion of  rjambusia  into  water  supplies 
on  the  bacteriological  examination  of 
such  water. 

Experiments  to  determine  a  satisfac- 
tory medium  for  the  shipment  of  feces 
for   the   diagnosis  of   typhoid   and    the 
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<lelenninalioii  of  lyplioifl  carriers  are 
now  iK'iiijr  condiu'tod. 

(liild  Ni/ificiK  :  The  provisions  of  tlie 
Slu'itpard-Towncr  Aci  were  acceidod  by 
the  (Jovcrnor  of  Alabama  in  Mai'ili. 
\*.^--.  and  ro-opcrativc  work  was  b('<;uii 
April  1.  1!IL*L'.  A  Jo.int  lesolntion  of  llio 
SciiaU'  and  lionsc  of  K^'proscnta lives 
cndorsinu-  the  action  of  llic  <Iovernor 
was  passed  by  the  Lejjislatnre  of  Ala- 
bama in  February.  l!»L*;i.  An  institute  on 
Maternity  and  Infancy  work  for 
otbi-ei-s  and  nurses  was  ludd  in  l'\'brii- 
ary,  1!)L':5. 

See  also  "Public  Health  Education" 
and  "rnblic  Health  Nui-sin*i-."' 

Public  Health  Education:  During  the 
year,  a  course  in  Health  Education  for 
teachers  has  been  planned,  which  is 
beint;  given  as  an  Extension  Course  in 
connection  with  the  University  of  Ala- 
bama by  an  assistant  of  the  Bureau 
of  Child  Hygiene. 

See  also  "Laboratory'',  ''Tuber- 
culosis", and  "N'enereal  Diseases". 

Public  Health  yursing:  Work  has 
been  inaugurated  under  the  Sheppard- 
Towner  Act  in  eighteen  of  the  twenty 
counties  with  full-time  health  units.  A 
total  of  twenty-eight  nurses  are  em- 
ployed. 

TubcrculosiK:  An  arrangement  for 
co-operative  work  between  the  Alabama 
Tuberculosis  Association  and  the  State 
Board  of  Health  was  reached  in  the 
spring  of  1922.  An  active  educational 
campaign  was  put  on  under  the  direc- 
tion of  a  field  agent.  The  salary  and 
expenses  of  this  man  were  paid  by  the 
Alabama  Tuberculosis  Association  and 
his  activities  were  directed  hy  the  State 
Board  of  Health.  The  result  of  this 
educational  campaign  will  probably 
bring  about  an  appropriation  for  a 
state    tuberculosis    sanatorium.      Bills 


contemplating  such  legislation  have  al- 
ready been  introduced,  ami  action  will 
be  taken  at  the  adjourned  session  of 
Legislature  convening  in  duly. 

Veiu  real  Diseases:  A  clinic  has 
been  o]>erated  in  one  of  the  larger  cities 
for  treatment  of  congenital  syphilis — 
cases  being  re]K>rted  by  the  school 
nurses  an<l  three  of  the  Children's  Aid 
Societj', 

This  Bureau  has  co-operated  with  the 
LaboratorA'  in  securing  equipment  and 
furnishing  the  physicians  such  supplies 
as  are  necessary  to  insure  stamlard  re- 
sults in  the  shortest  possible  time  on 
all  tests  relating  to  venereal  disease 
diagnosis  and  control.  Through  these 
combined  efforts,  work  done  in  this  line 
by  the  laboratories  has  more  than 
doubled.  The  Bureau  has  also  joine<l 
with  the  Bureau  of  EpidemiologT  in 
securing  from  the  physicians  a  more 
complete  report  of  venereal  diseases  as 
indicated  by  the  laboratory  findings. 

Since  August  lt)22,  ampules  of  dis- 
tilled Avater  have  been  furnished  to 
clinicians  in  the  smaller  towns  where 
it  is  impossible  to  procure  same. 

A  special  effort  has  been  made  to 
get  sources  of  infection,  and  to  enforce 
treatment. 

Every  saw  mill  in  the  State  has  been 
reached  with  a  letter,  literature,  and 
an  offer  of  co-operation  in  treatment  of 
employes.  This  has  brought  very  good 
response  and  added  several  ydiysicians 
to  the  list  of  co-operative  clinicians. 

In  educational  work,  three  new  pam- 
phlets have  been  added  by  this  Bureau 
— "  *Teen  Age  Sanitation",  "Christian 
Clinics",  and  "Suggested  Course  of 
Treatment  for  Syphilis  in  Alabama 
Clinics." 

Neutral  Acriflavine,  Mercurosal,  and 
Xovarsenobenzol  Billon  have  been  ad- 


State  and  1'kovincial  Health  Authorities 


133 


dfil  to  the  list  of  dniiis  fnniisluNl  din- 
iciaiis. 

I'ondx  (tiiil  Dn((js:  A  stiul.v  of  milk 
■sanitation  npon  a  state-wide  basis,  and 
the  foiniulatiou  of  a  program  of  state- 
wide milk  control,  has  been  undertaken 
in  co-operation  with  the  United  States 
Public  Health  Service.  The  program 
includes  ( 1 1  The  formulation  of  a  mod- 
el milk  grading  ordinance,  (2i  the  urg- 
ing of  the  passage  of  this  ordinance 
upon  all  municipalities  in  the  State 
having  a  milk  sanitation  problem,  (3) 
studies  of  methods  of  bringing  about 
the  adoption  of  milk  legislation  with- 
out the  customary  bitter  antagonism 
from  the  dairy  interest,  ( 4  i  the  general 
state-wide  direction  of  the  enforcement 
of  a  model  ordinance.  (The  immediate 
enforcement  of  an  ordinance  will  be 
done  by  the  local  authorities,  but  the 
State  Board  of  Health  will  take  upon 
itself  the  responsibility  of  guaranteeing 
against  local  failure  to  enforce.)  (5i 
A  state-wide  campaign  for  the  use  of 
more  and  better  milk. 

Research:  See  "Laboratory." 

Miscellaueous:  The  Bureau  of  Inspec- 
tion of  the  State  Board  of  Health  is 
responsible  for  the  enforcement  of  the 
State  Hotel  Law,  Since  March  1.  1022. 
the  regular  inspection  of  hotels  have 
included  scoring,  according  to  a  sched- 
ule, based  upon  the  provisions  of  the 
State  Hotel  Law. 

The  State  Hotel  Law  prescribes  that 
hotels  shall  be  equipped  with  means 
for  sanitary  sewage  disposal,  and  with 
properly  located  fire  escapes.  Hotels 
which  do  not  comply  with  the  law  in 
either  of  these  respects  are  really  oper- 
ating in  temporal^'  violation  of  the  law. 
and  score  zero.  Hotels  which  do  not 
obtain  the  score  of  seventy  or  above  in 
either  department  of  operation,  lodging 


or  meals,  are  not  given  certificates.  On 
the  Itasis  of  these  scores,  the  i)rogressive 
change  in  conditions  can  be  determined 
l)y  the  averages  of  the  scores  attained 
at  the  times  of  the  first,  second,  and 
third  inspections. 

ARKANSAS 

The  State  Board  of  Health  reports 
research  work  <lone  last  fall  on  dengue 
fever.  Extensive  microscoj)ic  stndies 
were  made  with  the  view  of  isolating  the 
organism  causing  the  disease.  The 
laboratory  observations  on  blood  speci- 
mens followed  exhaustive  epidemiologi- 
cal studies  in  the  city  of  Texarkana,  Ar- 
kansas and  Texas,  where  dengue  fever 
hail  reached  an  epidemic.  An  organ- 
ism was  isolated  which  it  is  thought  is 
the  organism  causing  dengue  fever.  It 
is  intended  to  continue  these  observa- 
tions and  to  endeavor  to  secure  con- 
tirinatory  evidence. 

CAI.IFORXIA 

The  State  Board  of  Health  reports 
recent  activities  in  commnicable  di- 
seases, sanitary  engineering,  and  pub- 
lic health  education. 

f'o)in)iunicahle  Diseases:  A  new  test 
for  determining  diphtheria  immunity, 
called  the  Kellogg  test,  has  been  devel- 
oped by  the  State  Hygienic  Laboratory. 
This  test  consists  of  the  injection  into 
the  skin  of  a  white  guinea  pig  of  a  mix- 
ture of  equal  parts  of  blood  serum  from 
the  person  tested  and  a  toxin  dilution 
containing  1-30  of  L  plus  dose  per  cubic 
centimeter.  The  reactions  give  con- 
clusive evidence  as  to  the  presence  or 
absence  of  imnuniity  to  diphtheria.  It  is 
a  central  laboratory  test,  possessing  the 
advantage  of  being  suitable  for  deter- 
mining the  immunity  or  nonimmunity 
of  individual   cases.     The  Schick   test 
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is  (if  iioci'ssity  lu'tti'i-  suited  for  tl)e  cx- 
;iinin;iti<)ii  (if  Ijir^e  jiioups  of  iiulivid- 
iiiils.  Il  possesses  great  coiiveiiieiice  in 
relieviiiji  llie  i)liysieian  of  resi»oiisil»ility 
for  tlie  iiiIer|iretatioii  of  tlie  dtnihtfiil 
reactions  so  ri-('(|iiently  observed  in  tlie 
SeliiiU  lesl.  Controls  wliicli  j^nard 
a.trJiiii^t  deteroriated  toxin  and  false 
nejrative  reactions  are  possible  in  con- 
nection wiili  iliis  lesl.  Protein  reac- 
tions do  not  occnr.  an<l  if  the  ])roper 
technique  is  used  false  negative  reac- 
tions are  believed  to  be  impossible  of 
((ccnrrence. 

l-'ull  technical  (U'scrijilions  of  this 
test  have  been  pnblislu'd  in  the  donrnal 
of  the  American  Medical  Association, 
\'ol.  7S.  pao-e  1782,  June  10,  1022,  and 
\'u\.  S(l.  pao-e  74S.  March  17,  1028. 

Stiiiifdrj/  Eii(/iiir(  rill;/:  Dnrino;  the 
past  year  remarkable  advances  have 
iieen  made  in  the  sanitation  of  auto- 
nioliile  camps  ihroughont  the  ^>tate.  A 
million  and  a  half  individuals  enter  the 
national  forests  of  California  annually, 
and  hundreds  of  thousands  of  Califor- 
nians  as  well  as  residents  of  neighbor- 
ing states  motor  every  season  to  the 
west  coast  scenic  marvels.  A  few  years 
ago.  when  this  seasonal  movement 
sta.rted.  There  were  no  camping  facilities 
provided.  This  resulted  in  widespread 
proraLsTuons  camping,  with  its  attend- 
ant offenses  in  sanitation.  At  the  pres- 
ent time,  under  the  supervision  of  the 
California  State  Board  of  Health,  near- 
ly every  city  in  the  State  and  many 
counties  have  provided  public  automo- 
bile camps  fully  equipped  and  conduct- 
ed in  strict  accordance  with  regulations 
for  sanitation.  This  service  is  provided 
free  by  most  communities.  Some  of 
them,  however,  make  nominal  charges, 
which  help  to  finance  the  equipment 
and  supervision  of  the  camp. 


The  sanitation  of  swimming  ])ools  has 
been  greatly  improvi'd  during  the  past 
year.  A  large  nnndter  of  new  swimming 
]»ools  have  been  built,  all  of  which  con- 
I'orm  to  the  i-ecpiirenuMits  of  the  Califor- 
nia Slate  iJoard  of  Health. 

I'KhUc  Ilralth  Education:  The  State 
Board  of  Health  has  found  it  necessary 
to  issue  a  weekly  publication  to  health 
officers.  hos]»itals,  nurses,  physicians 
and  individuals.  This  ])ublication  is 
intended  i)rimarily  for  the  dissemina- 
tion of  informati(»n  concerning  the  prev- 
alence of  the  various  communicable  4li- 
seases.  Since  the  use  of  the  automobile 
for  transjjortation  purposes  has  des- 
troyed absoluteh'  the  isolation  of  rural 
communities,  it  is  of  the  utmost  im- 
]K>rtance  that  health  officers  be  advised 
at  short  intervals  concerning  the  exist- 
ence of  communicable  diseases  in  the  va- 
rious communities  throughout  the  State. 
The  weekly  bulletin  which  has  been  pub- 
lished for  a  3'ear,  is  fulfilling  this  mi.s- 
sion.  Statistical  material  and  bureau 
reports  are  published  in  the  quarterly 
bulletin.  This  new  schedule  for  its 
l»ublications  necessitated  the  discontin- 
uance of  the  Board's  monthly  bulletin. 
The  new  arrangement  has  met  with 
great  favor.  Its  gi-eatest  appeal  lies  in 
the  rapidity  with  which  valuable  infor- 
mation is  transmitted  to  officials  scat- 
tered throughout  the  State. 

ILLINOIS 

The  Department  of  Public  Health 
reports  recent  activities  in  vital  statis- 
tics, communicable  diseases,  sanitation, 
laboratories,  child  hygiene,  public 
health  education,  tuberculosis,  venereal 
diseases  and  research. 

Vital  Statistics:  Illinois  has  b(H^n  ad- 
mitted to  the  United  States  Birth  Reg- 
istration Area  for  the  vear  1!I22. 
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The  Depai'tiiient  is  ohtaiiiiu^  a  nioi-o 
r(iin])lete  rc^istiation  iliroiiiili  lai  pi'vi- 
(xlif  iiisix'ctioii  hy  I-'icld  Aiiciits  <»t'  all 
olistcti-ical  liospitals  of  The  State;  (I») 
revision  of  the  fonii  of  stillbirth  cer- 
tificate,  niakiiii*-  it  similar  to  the  V.  S. 
Bureau  of  tlie  Census  standard:  i  c  i 
frequent  prosecutions  of  violators;  (<li 
simplifieatious  and  improvements  in 
methods  of  registration  of  births  orcur- 
ring  prior  to  the  passage  of  the  \'ital 
Statistics  law;  (el  an  auxiliary  classi- 
fication code  covering  all  deaths  involv- 
ing autcnnohile  accidents  which  indi- 
cates combinations  of  pedestrians 
killed,  skidding,  collision,  overturning, 
resultant  tire  or  asphyxiati(ui  or  trau- 
matism from  broken  glass,  etc.;  and 
(fl  more  uniform  observance  of  the 
Coroner's  Act  hy  calling  attention  of 
local  registrars  and  coroners,  each 
time  a  medical  certificate  is  received 
in  cases  referable  to  the  coroner. 

Coin))n(ni<(ihlr  Diseases:  The  State 
Department  of  I'nblic  Health  and  the 
Illinois  Tuberculosis  Association  have 
adopted  a  practically  uniform  physical 
examination  record  card  to  be  used  in 
the  schools  of  the  state  by  these  two  or- 
ganizations. It  is  hoped  that  the  Amer- 
ican Ked  Cross  will  use  the  same  card 
or  one  approximately  si^nilai-  in  the 
near  future,  thus  making  a  uniform 
examination  record  throngliout  the 
State. 

Typhoid  fever  cases  are  released  af- 
ter two  negative  specimens  of  urine 
and  dejecta;  and  in  the  case  of  food 
handlers — after  four  negative  speci- 
mens, one  week  apart. 

District  Health  Superintendents  aie 
checking  all  cases  of  active  tuberculosis 
removed  from  sanatoria,  learning  the 
social  history  of  the  home  and   taking 


measures  for  lu-evenliiig  infet-lioii  of 
cliildren  in  such  homes.  • 

This  Division,  in  co-oiieration  Avitli 
the  Divisions  of  Tuberculosis,  C^hild 
Hygiene.  ]'ul)lic  Health  Nursing,"  auii 
Division  of  Sanitation,  has  divided  tlie 
state  into  ten  regional  distiicts,  each 
under  a  i-egional  chairman.  The  ^lis» 
trict  health  superintendents,  nurses'  and 
other  officers  of  the  Department,  in  c-o- 
operation  with  local  organizations,  are 
laying  s])ecial  stress  upon  the  necessity 
of  adoi)ting  a  "safe  milk''  or<linance,  as 
a  result  of  which  the  model  <irdinance 
suggested  by  the  Department  has  been 
adopted  in  a  number  of  cities. 

A  vaccination  notice,  to  be  sent  to 
parents  and  guardians  on  the  reverse 
of  which  will  be  found  "School  Vai'cina- 
tion  Certificate"  has  been  adopteit_au(l 
is  being  distributed. 

See  also  "Laboratory." 

Sanitari/  Eiu/ine( riiifj:  New  activities' 
during  1J>22  have  included  malaria-mos- 
quito control,  summer  resort  and  bath- 
ing-place sanitation,  and  a  start  on  in- 
spection of  milk. 

Complete  malaria-mosquito  control 
was  supervised  at  Carhondale,  the  first 
city  to  undertake  systematic  mosquito 
control  in  the  state,  and  malaria-mos- 
quito surveys  were  made  at  other  cities 
in  southern  Illinois  preliminai'y  to 
control  measures  next  or  in  future  sea- 
sons. The  work  at  Carhondale  reduced 
the  nund)er  of  cases  of  malaria  from 
an  avei-age  of  250  during  piect^tirig 
years  to  10  foi-  1!)22. 

A  detailed  insj)ection  was  ma4le  of 
all  proj)erty  bordering  on  the.  tapper 
Fox  River  an<l  connecting  lakes  in 
northern  Illinois  which  is  one  of  the 
most  important  summer-resort  seetions 
in    the    State    because   of   its   natural 
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iK'Miity  :iihJ  putxiiiiitv  to  Cliicajjo.  Over 
l..~>(M>  pitvcs  of  |ii'(»|>(M'ty  wci'c  ins|)oct('<l 
iiiitl  follow  n|»  Mitioii  will  ht*  taken  in 
order  to  eliminate  existinj;  pollution 
of  waters  danjjeiHMis  \o  bathers  and  pre- 
vent new  pollution  and  jiroteet  drinUinj; 
"vvater  supplies  at  colta^ics,  hoarding 
houses,  hotels,  etc. 

An  inventory  hy  nu'ansof  a  (piestion- 
naire  was  made  (d"  the  milk  jtasteuriza- 
Jions  plants  in  the  State  preliminary 
1o  inspections  of  the  eouditioiis  and 
methods  of  operation  of  such  plants  as 
other  sanitary  eniiineei-inj;  wovk  per- 
mits. 

At  the  close  of  the  year  arraujienu^nts 
wei'e  Ik'Iuu  made  to  advise  and  assist 
eities  in   rat-extermination   eampaiiius. 

Laboratory:  For  the  Wassermanu 
test,  Kolmer's  acetone  insoluble  antioeu 
lias  been  adopted  along  with  his  sug- 
iresfions  for  a  stan<lard  technique.  A 
plain  alcoholic  extract  of  beef  heart  is 
run  "Avith  the  Kolmer  antigen. 

Arrangements  have  been  completed 
'to  seaid  a  tield  laboratory  to  some  of 
the  -Sfnialler  cities  in  the  State  not  pro- 
vided with  laboratory  facilities  to  make 
lab«^ratory  test.s  on  milk  to  improve  the 
•ijuality  of  the  .supply. 

For  the  differentiation  of  smallpox 
ami  chicken  pox,  a  laboratory  test  has 
"been  <levised  and  mailing  containers 
<listributed  for  the  submission  of  spec- 
imens. 

See  "Research.'' 

{'MM  Hjjgicnc:  A  campaign  for  "Safe 
Milk"  has  been  carried  on  in  which  the 
following  items  are  especially  empha- 
sized: (a)  the  education  of  producers 
uincl  consumers  of  milk  in  the  produc- 
tion of  safe  milk  by  proper  pasteuriza- 
tion^  and  (bi  a  drive  to  secure  the 
pa^^sage  in  every  city  of  .5,000  inhabi- 
tants and  ui>ward   of  the  Model   Milk 


Ordinance.  Insti'uctions  on  the  impor- 
tance of  safe  milk  as  a  food  for  children 
has  been  strongly  emphasized  at  baby 
eoiifereiices  throughout  the  State. 

The  Division  has  increase<l  in  con- 
nection with  the  physical  examinations 
of  s(lio(d  (Iiildren  i»articularly  in  rural 
disti-icts. 

I'lihlic  Ihiilih  lAlucation :  A  number 
of  s|>ecial  pamphlets  have  been  issued 
by  the  Division  of  Public  Health  In- 
struction, namely.  instructions  to 
parents  in  regard  to  diphthei-ia,  the 
\alue  of  the  Schick  test,  and  ]»revention 
tlirough  toxin-antitoxin:  a  suggested 
Model  Milk  Ordinance:  a  circular  on 
]»renatal  care,  and  one  on  the  conduct 
of  baby  conferences.  This  literature 
has  been  developed  in  symposium  form, 
each  subject  being  treated  in  popular 
language. 

A  new  empliasis  has  been  placed  on 
personal  contact  in  health  education, 
several  programs  embracing  a  series  of 
public  meetings  held  in  various  commu- 
nities of  a  given  county — each  series 
covering  a  period  of  one  week — have 
been  arranged  and  carried  out. 

Education  in  the  matter  of  birth  reg- 
istration iias  been  materially  aided 
through  the  co-operation  of  the  Federa- 
tion of  Women's  Clubs. 

Lectures  have  been  given  before 
county  teachers'  institutes  on  health 
subjects,  especially  training  teachers  in 
the  use  of  Snellen's  chart  and  in  testing 
the  pupils'  hearing. 

In  an  endeavor  to  promote  the  an- 
nual physical  examinations  (or  oftener 
where  needed)  the  Department  has  car- 
ried on  an  examination  of  adults  at 
five  of  the  larger  municipal,  county  and 
state  health  exhibits. 

See  also  "Child  Hygiene,"  and  Vene- 
real Disease." 
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Tuberculosis:  Tubeivulosis  has  l>eeu 
materially  reduced  through  a  canipaigu 
agaiust  bovine  tuberculosis  in  Illinois 
condui'ted  by  the  Bureau  of  Animal  In- 
<lustry,  r.  S.  Dcparrnient  of  Agricul- 
ture, and  the  Illinois  department  of 
Agriculture,  in  conjunction  with  the 
drive  by  the  l)e[>artnu'nt  of  Public 
Health  for  a  "Safe  Milk." 

A  physician  especially  trained  in 
tuberculosis  sanatorium  administration 
and  in  the  diagnosis  and  care  of  the 
tuberculous  has  been  appointed  to  the 
position  of  Supervisor  of  County  Sana- 
toria and  Dispensaries ;  a  survey  is  now 
being  made  of  such  institutions  in  the 
State. 

See  also  ''^Communicable  Diseases." 

Venereal  Disease:  Owing  to  a  closer 
check-up  by  sanitary  inspR-tors  of  the 
Divi<siion  of  Social  Hygiene,  more 
prompt  and  conscientious  reporting  of 
venereal  diseases  has  been  effected ; 
this  has  been  facilitated  by  the  division 
of  the  state  into  six  regional  districts 
and  the  personal  contact  with  physi- 
cians and  druggists  resulting  there- 
from. 

New  rules  and  regulations  relative 
to  the  reporting  of  venereal  diseases 
have  been  promulgated. 

The  purchase  of  new  films  portraying 
social  hygiene  subjects  have  greatly 
enlarged  the  educational  facilities. 

See  also  ''Laboratory." 

Research:  Research  work  has  been 
conducted  by  the  Division  of  Labor- 
atories on  the  Widal  test  in  relation  to 
tuberculosis,  preserved  cultures  for  use 
in  the  Widal  test,  the  relation  of  the 
Schick  test  to  scarlet  fever,  the  etiol- 
ogy of  scarlet  fever,  the  differentiation 
of  smallpox  and  chickenpox  by  labor- 
atory methods,  the  intradermal  test  for 
the  early  diagnosis  of  whooping  cough. 


KANSAS 

The  State  Hoard  of  Health  re|)orts 
recent  activities  in  administi'ation, 
cliild  hygiene,  ])ublic  health  education, 
and   public  health   nni'sing. 

Adniinistratiffn:  At  the  last  annual 
meeting  of  the  State  Board  of  Health, 
the  Board  by  resolution  created  a  Divi- 
sion of  Public  Health  Nursing  and 
authorized  the  employment  of  a  State 
Supervising  Public  Health  Nurse  and 
three  field  advisory  nurses. 

Child  Hygiene:  Last  summer,  the  Di- 
rector of  the  Public  Health  Laboratory, 
co-operating  with  the  Chief  of  the  Divi- 
sion of  Food  and  Drugs  and  this  latter 
division's  field  food  inspector,  made  a 
milk  survey  in  .twenty  cities  in  Kansas 
with  a  view  of  stimulating  milk  control 
by  municipalities,  the  final  objective 
being  to  carry  out  the  program  of  the 
Division  of  Child  Hygiene  in  the  reduc- 
tion of  infant  mortality  by  improving 
local  milk  supplies.  As  a  result  of  this 
work,  milk  or<linances  have  been  i)asseil 
and  a  nundjer  of  municipalities  and 
regular  local  milk  inspection  work  es- 
tablished. 

Public  Health  Education :  An  exten- 
sion course  in  public  health  is  l)eing  of- 
fered to  health  officers.  This  course  in- 
cludes all  the  various  aspects  of  public 
health  relating  to  the  education  of 
healtli  officers  and  sanitarians,  and  is 
particularly  designed  to  educate  the 
part-time  health  officer.  Three  lessons 
a  week  are  issued  three  weeks  before 
the  Annual  School  for  Health  Officers 
and  I'ublic  Health  Nurses.  It  is, 
therefore,  designed  that  the  extension 
course  will  terminate  in  tlie  annual 
school. 

Public  Healtli  Xursiug:  See  "Admin- 
istration." 
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l.lM    ISIANA 

The  St;iU'  lioard  ol'  llcaltli  reports 
rtn-eiit  nciivilics  in  ;i(lmiiiisir;it  ion, 
cliild  Iivjiicuc.  ;iii<l   rcstMirli. 

Adiiiiiiistrdtidii :  1  iilt'iisivc  i'iir;il  s;ui- 
it;ili<tii  wdiU  lias  Itccii  orjiaiiizcd  ami 
is  now  liciiiu  npcraU'd  in  six  |»ai-islios 
of  tli(>  Stale.  This  service  includes  a 
rull-time  health  ollicei-.  ]»iil)lic  health 
nurse,  one  or  nioi-e  insjtectors,  and  an 
ortice  foree.  The  work  is  jointly  tinane- 
ed  l»v  the  local  nnit.  International 
Health  Hoanl.  T.  S.  rnl.lic  Health  Ser- 
vice, and  the  State  lioard  of  Health. 

Malaria  control  has  been  extende<l 
until  it  now  incdndes  six  local  coininn- 
iiiries.  with  llii-ee  to  lie  arranged  for. 
These  canipaiiins  are  also  tinanced  l»y 
the  aliove  named  or«ianizations. 

<hihl  //i/tfirnc:  The  Bureau  of  Child 
Hygiene  has  employed  a  juiltlic  health 
nurse  who  will  _e,'ive  assistance  to  the 
puldic  health  nurses  of  the  Parish 
Healtii  Tnits  and  who  will  carry  on 
work  now  Iteinji  i>lanned  in  two  or  more 
cities  in  the  State. 

Research :  Considerable  investigation 
has  been  made  relative  to  the  Aeries 
aegyjtti  as  a  carrier  of  Dengue  fever 
and  j)Ossibly  Yellow  Fever.  The  investi- 
gation concerning  a  new  species  of 
Anojdieles  has  been  completed  and  il- 
lustrated data  is  now  ready  for  the 
press. 

MASSACHrSETTS 

The  Department  of  Public  Health 
reports  new  activities  in  communicable 
diseases,  sanitary  engineering,  labora- 
tory, child  hj'giene,  public  health  edu- 
cation, tuberculosis,  venereal  diseases, 
food  and  drugs,  and  research. 

Communicable  Diseases:  A  new  ep- 
idemiological study  has  'been  made  of 


seeondaiy  intcctions  from  diphtheria 
occurring  in  the  same  household  or  at 
the  same  street  a<ldress  from  which  a' 
previous  case  has  been  re)»orted.  For  the 
year  lUi'L'  a  total  of  1,20G  secondary 
cases  were  fouml  in  the  State,  exclusive 
of  Boston.  Of  these  930  were  under 
15  years  of  age  and  some  508  occurred 
in  the  sanu'  family  oi-  household  within 
which  a  case  of  diphtheria  had  been  in 
existence  for  at  least  four  <lays. 

See  "Laboratory." 

Haniiarjj  En(/iiiecri}i(j:  See  "Re 
search." 

Lahoiaforij:  A  special  capillary  tube 
has  been  substituted  in  the  Schick  out- 
fit to  insure  more  exact  delivery  of  the 
contents. 

The  heated  toxin  control  is  suj»plied 
;tlready  diluted.  Diphtheria  toxin-anti- 
toxin is  being  made  by  the  new  formula 
of  Park  and  Banzhaf,  containing  .IL 
plus  dose. 

A  number  of  studies  have  been  made 
by  the  water  and  sewage  laboratory  in 
regard  to  methods  of  determining  the 
jiollution  of  air  near  oil  refineries,  and 
of  finding  means  by  which  odors  can 
be  prevented  from  escaping  these  re- 
fineries. 

Child  Iljjfjicitc:  The  maternal  and  in- 
fant hygiene  work  has  been  extended, 
and  the  following  working  program 
adopted:  (1)  investigational  service, 
including  field  studies  of  maternal  and 
infant  deaths  and  a  study  of  the  mater- 
nity hospital  situation,  (2)  public 
health  nnising  service,  including  sur- 
veys of  local  child  hygiene  activities, 
advice  as  to  their  extension  or  improve- 
ment, and  conferences  for  nurses,  and 
(3)  informational  service,  including  the 
use  of  literature,  letters,  moving  pic- 
tures, lectures,  newspaper  material,  and 
conferences  for  mothers. 
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F<ir  tills  work  a  jutsouiicI  <>[  tlircc 
j»liysici;nis.  a  suiiei-visiii^-  iiuisc  and  live 
I'liiUl  liyfjiono  nnrses,  a  sfiati-sticiaii  and 
a  publicity  worker  has  been  added  to 
the  Division. 

Public  Health  Ediudtlou :  The  State 
Department  of  Education  and  the  State 
Department  of  Public  Health  have  held 
joint  conferences  on  school  hygiene  for 
teachers  and  nurses.  Maternal  and  in- 
fant liA'giene  conferences  for  nurses 
have  been  "held  by  the  Department  of 
Public  Health  in  various  centers  of  the 
State. 

See  "Child  Hygiene." 

Tuherculosis:  Special  emphasis  is  be- 
ing laid  on  the  discovery  of  tuberculosis 
in  children.  School  children,  ten  per 
cent  or  more  underweight  are  being  ex- 
amined and  facilities  for  the  diagnosis 
of  early  tuberculosis  are  being  provided. 

Venereal  Diseases:  A  special  investi- 
gator is  visiting  all  the  druggists  in  the 
State  in  order  to  obtain  their  co-opera- 
tion in  the  Department's  program  by 
discouraging  counter-prescribing  and 
sale  of  quack  medicines  for  the  treat- 
ment of  venereal  diseases.  The  courts 
are  also  being  visited,  that  the  officials, 
judges,  clerks,  and  probation  officers 
may  know  of  our  jirogram  and  require 
examination  of  all  sex  oft'enders. 

Foods  and  Drugs:  An  investigation 
has  been  carried  out  relative  to  the 
composition  of  double  strength  tincture 
of  ginger  which  is  the  only  variety  that 
can  now  be  sold  in  accordance  with  the 
regulations  of  the  V.  S.  Revenue  De- 
{)artment.  This  work  will  be  published 
by  the  American  Chemical  Society. 

A  special  investigation  of  certified 
milk  has  been  made  which  resulted  in 
recommending  to  the  legislature  a 
change  in  the  statute. 


A  new  act.  i^'lativc  to  llic  sale  of  coal, 
gives  the  Depart nicnt  the  right  to  seize 
and  destroy  any  coal  not  lit  for  oi*di- 
nai-y  use.  Cnder  this  act  which  has 
recently  g(»ne  into  ellect.  I  lie  hepart- 
ment  has  seized  aliont  l.dOd  tons  of  ma- 
terial containing  about  TO  to  !)(»'/>  of 
shale,  the  balance  coal.  Cndei*  the  law, 
analyses  are  being  made  foi-  local  au- 
thorities and  expert  witnesses  are  being 
furnished  to  testify  in  the  courts  on 
prosecutions. 

Research:  The  Lawrence  Experiment 
Station  has  been  working  on  a  new 
method  of  purifying  water.  The  process 
consists  of  loading  the  sand  of  a  slow 
sand  filter  with  ordinary  coagulants 
used  in  mechanical  filtration  but  op- 
erating the  filter  at  slightly  more  than 
the  usual  sand  filter  rates.  Several 
large  cities  in  Massachusetts  are  con- 
sidering  adopting  this  method. 

MlCHKiAX 

The  State  DejiarTnienr  of  Health  re- 
jiorts  recent  advances  in  administra- 
tion, communicable  diseases,  sanitary 
engineering,  laboratories,  child  hygiene, 
jaiblic  health  education,  and  institu- 
tional health  administration. 

Adiniitistratioii:  Pending  the  P.ll2^i 
legislative  session,  the  jirovisions  of  the 
She}'])ard-Towner  Law  were  accejtted 
by  the  (iovernor.  The  already  existing 
Bureau  of  Chibl  Hygiene  and  IMiblic 
Health  Nursing  was  reorganized  -Inly 
1,  11)22;  a  ifhysician  was  ajjpointed 
Directoi"  an<l  a  nurse  Assistant  Direct- 
or, the  latter  to  supervise  the  public 
health  nursing  activities  in  the  state. 

A  cond)inati(Ui  of  the  traveling  clinic 
and  the  full  time  lecturers  was  effect- 
ed September  1,  1!>22,  with  the  object 
of  doing  more  intensive  work  in  the 
localities    visited.      An    organizei     for 


140 


Tiiiiti'Y-KicHTH   Anntal  Confkrbncej 


tlic  t  i;i\<'Iiii,u-  unit  \v;is  [  iiI  in  tlu'  licM 
;ni(l  all  iiil'aiil   iiiiil   ailiic  i  to  tlic  clinic. 

( 'Diiiiiiiiniiciihlf  ] >i>ira.srs:  More  cit'cc- 
li\c  CO  orWiiiatioii  lu'twccii  tlic  niorliid- 
ity  ami  \ilal  statistics  and  (|uiclv('r 
aition  in  loil<»\\  inii  tip  iinrcpoi  tiMJ  cases 
of  coinnmnicahle  <liseas«'.  lias  been 
niailc  iiossihie  by  the  transier  of  the 
\ital  statistics  from  the  Depaitinent  of 
Statt'  to  tile  Department  of  Health 
which  Nvas  (lone  l»v  the  I'.l-l  leuishltlire. 

The  checUiiii;  hack  of  all  positive 
laboratory  Wassermann  and  jijoiiorrheal 
timlinjis  for  reports  has  ihme  a  great 
•  leal  to  biing  np  the  entile  matter  of 
\eiiereal  disease  re];ortiii.ii",  as  a  report 
that  is  secured  after  correspoii<Ieiue 
or  a  visit  from  one  of  the  representa- 
tives of  the  J>ei;artment  usually  results 
ill  a  far  better  understanding  of  tlie 
{/urjiose  and  intent  of  tlte  law  by  the 
]jhysician  and  his  better  co-ojieratiou  in 
the  future. 

The  activity  of  tl:e  Buieau  in  ffdlow- 
ing  np  every  epidemic  or  even  a  few 
cases  of  typlioi<l  fever  witli  a  vaccina- 
tion campaign  has  lesulted  in  the  im- 
muni/.ation  of  a  very  large  number  of 
peisons.  During  the  ejtidemic  at  On- 
tonagon (a  city  of  1,8IH>  population) 
last  s})ring.  in  which  there  were  sixty- 
five  eases  reported,  eight  hundred  vac- 
cinations were  completed,  and  as  a  re- 
sult of  this  constant  effort  many  thous- 
ands of  persons  in  Michigan  have  been 
immunized  against  typhoid  fever  and 
with  the  result  that  not  only  has  the 
number  of  cases  been  reduced  but  the 
number  of  potential  foci  has  likewise 
been  greatly  lessened. 

Hanitarij  Engmrerhuj:  Recent  legis- 
lative enactment  has  made  it  possible 
to  issue  orders  to  several  municipalities 
that  they  must  construct  sewage  dis- 
])osal  plants  for  the  protection  of  the 
streams  against  gross  pollution. 


Liiborfftori/:  The  largest  single  ad- 
vance that  has  l)een  accomplished  is 
the  introduction  of  the  Kalin  test  for 
the  control  of  the  serum  diagnosis  of 
syphilis.  lv\perience  gained  with  over 
•_';;. (11)0  Kahn  tests,  S,0<M)  of  which  have 
been  reported  to  physicians  parallel 
with  the  Wassermann  test,  has  lead  to 
tlu'  following  ccuiclusions :  (1)  The 
laboratory  diagnosis  of  syphilis  based 
on  the  combined  results  of  the  Wasser- 
mann and  Kahn  tests  jiossesses  a  high- 
er degree  of  accuracy  than  that  of  the 
Wassermann  test  alone,  (2)  The  Clin- 
ical aj^plication  of  the  Kahn  test  both  in 
the  diagnosis  and  treatment  of  syphilis 
compares  favorably  with  the  Wasser- 
mann test,  fol  The  simplicity  of  the 
jirocedure  of  the  Kahn  test  makes  it 
readily  applicable  as  a  routine  pro- 
cedure in  a  public  health  laboratory, 
( 4 )  the  employment  of  the  Kahn  test 
as  a  check  on  the  Wassermann  test  will 
help  reduce  the  element  of  skepticism 
associated  with  the  older  test. 

Child  Hygiene:  A  co-operating  state 
health  committee  consisting  of  the 
state  ])residents  of  the  women's  groups 
that  urged  the  passage  of  the  Sheppard- 
Towner  Law,  was  formed.  County  units 
of  the  same  groups  are  being  organized 
to  further  the  work  of  the  Bureau  in 
the  counties  having  no  other  function- 
ing health  committees  or  organizations. 

The  State  has  been  divided  into  fi\e 
nursing  districts  with  a  resident  nurse 
in  each  district ;  the  first  activity  of 
the  nursing  directors  was  the  making 
of  survejs. 

An  infant  clinic  was  added  to  the 
traveling  unit  with  a  pediatrician  and 
infant  clinic  nurse  in  charge. 

Infant  conferences  were  conducted 
at  county  fairs,  and  the  usual  educii- 
tional  work  through  addresses,  litera- 
ture and  a  series  of  letters  for  expect- 
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ant  mothers  has  been  cariitHl  on.  A 
tabulation  of  births  in  Michijjan  lor 
1921  was  made  to  determine  the  iier- 
ceutage  of  births  attended  by  jdiysi- 
cians,  midwives  or  others.  A  snrvey  of 
the  maternity  bed  capacity  of  the  State 
has  been  beg^n. 

Pithliv  HraJth  EdHcaiion:  The  out- 
standing addition  to  Bureau  i)rocedure 
has  been  the  routing  and  organizing  for 
the  "traveling  health  institute"  made 
of  of  the  three  unit  clinic,  two  full 
time  lecturers  and  a  tield  organizer. 
The  institute  unit  is  assigned  at  the 
request  of  local  groups,  for  a  one  or 
two  weeks'  schedule  in  a  count}'.  The 
organizer  visits  the  community  and 
helps  to  arrange  for  the  lectures  and 
clinics.  The  lecturers  precede  the 
clinic,  leaving  a  county  as  the  clinic 
enters  it.  The  present  clinic  is  made 
up  of  a  tuberculosis  unit,  a  children's 
unit  and  an  infant  unit. 

See  also  '"rhild  Hygiene.'' 

InstitutioiKiI  Health  Adininistration: 
The  system  of  medical  supervision  that 
has  been  instituted  under  the  direction 
of  the  Department  includes  a  complete 
physical  examination  for  every  inmate 
upon  admission  to  the  institution,  sur- 
gical and  dental  care,  intravenous  ad- 
ministration of  salvarsan  for  syphilitic 
cases,  and  a  classification  of  inmates 
on  the  basis  of  mentality.  In  addition 
to  the  examination  that  the  inmate  re- 
ceives, he  is  given  the  blood  Wasser- 
mann  test  for  syphilis,  inoculation 
against  t^qjhoid  fever  and  vaccination 
against  smalljMix;  the  younger  age 
groups  receive  the  Schick  test  for  dijih- 
theria  and  the  immunization  of  posi- 
tives against  dii)htheria. 

A  staff  of  four  dentists  working  in 
the  twelve  institutions  gives  operative 
care,  an  examination  of  every  inmate, 


and  to  tile  younger  age  groui>s,  j  rophy- 
lactic  instruction. 

I'ndei  the  direction  of  a  conmiitteo 
<d  state  jisycliiatrists  and  psyciiolt>- 
gists,  intelligence  tests  have  been  given 
to  inmates  in  live  institutions. 

MINNESOTA 

The  State  Board  of  Health  reports 
recent  advances  in  a<lmiuistration,  com- 
municable iliseases,  sanitary  engineer- 
ing, child  hygiene,  public  health  educa- 
tion, public  health  nursing,  venereal 
diseases,  and  research. 

Administration:  A  full-time  county 
health  unit  was  established  April  1, 
102o,  in  St.  Louis  (\:>unty.  through  aid 
given  by  the  International  Health 
Board  of  the  Rockefeller  Foundation.  A 
full-time  county  health  officer  has  been 
appointe<l  who  is  assisted  by  four  |>ublic 
health  nurses.  The  county  health  officer 
has  jurisdiction  over  eighty-seven  un- 
organize<l  townships,  and  by  virtue  of 
his  appointment  as  agent  for  the  State 
Board  of  Health  he  will  supervise  the 
local  boards  of  health  work  in  live  cities, 
nineteen  villages  and  sixty-nine  organ- 
ized townships — the  city  of  Dnluth  not 
included.  The  Sheppard-Towner  pro- 
gram will  be  emphasized. 

A  Division  of  Child  Hygiene  was 
created  by  the  Board  in  April,  1022, 
with  a  full-time  director.  tSee  ''Child 
Hygiene)''. 

The  Minnesota  Legislature  consid- 
ered, but  did  not  pass,  the  bill  provid- 
ing for  compensation  of  typhoid  car- 
riers whose  opportunity  to  earn  a  liveli- 
hood is  interfered  with  in  order  to  pro- 
tect the  ]»ublic  against  spread  of  infec- 
tion. 

The  Ivegislature  passed  a  law  autlior- 
iziug  the  State  Board  of  Health  to 
adopt   and   enforce   reasonable   regula- 
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tioiis  coiicej-iiiiiii'  tlio  cDiistnictioii, 
e(liiipin(Mit  :ui(l  inainteiKUice  in  respect 
to  sanilary  conditions  of  lumber  camps; 
an<l  other  industrial  camps:  gen- 
eral sanitation  of  tourists  camps, 
summer  liotels  and  resorts  in  respect 
to  water  sui)plies.  disposal  of  sewage. 
pirba<>"e  and  other  wastes  and  the  pre- 
vention and  control  of  communicable 
iliseases,  but  no  a]>pro])riation  was 
ji'i-anted  to  carry  on   tlu'  work. 

Coniniiniicdblc  />/-sTO.s'f'.s-;  Investiga- 
tions have  been  begun  to  test  the  eftic- 
ieucy  of  the  "Larson  ring  test"  for  tu- 
berculosis. 

See  "Administratio7i.'' 

Sanitiirj/  Enf/incrrhig:  A  uew  bulle- 
tin has  been  prepared  by  the  Division 
of  Sanitation  entitled  "Water  Supplies 
and  Sewerage  Systems  for  Municipal- 
ities" which  contains  detail  instruc- 
tions for  the  submission  of  plans  and 
specifications  on  new  installations  and 
information  on  features  to  be  avoided 
in  the  construction  of  water  supplies 
and  sewerage  systems.  Typical  defects 
and  their  correction  are  illustrated 
with  cuts  and  drawings. 

Information  has  been  collected  on  the 
condition  of  tourist  camps  throughout 
the  State,  and  some  regulatory  work 
will  be  undertaken  on  tourist  camps 
and  industrial  cam])s  during  the  year. 
(See  ''Administration."  i 

Research  work  has  been  completed 
by  the  Division  on  certain  phases  of  a' 
study  on  the  effect  of  processing,  espec- 
ially |»asteurization,  on  the  creaming 
ability  of  milk.  Further  experiments 
on  this  subject  are  being  undertaken 
in  co-operation  with  the  Dairy  Division, 
U.  S.  Department  of  Agriculture. 

Child  Hijfi'tenc:  Very  early  the  Minne- 
sota legislature  accepted  the  provisions 
of   the   Slu'ppai-d-Townei-   law   and    ap- 


l)ointed  the  State  Board  of  Health  to 
administer  the  law.  The  State  Board 
of  Health,  in  April,  1922,  created  the 
Division  of  Child  Hygiene  as  its  agent 
in  carrying  out  its  provisions.  This  di- 
vision was  organized  in  July,  1922. 

The  division  has  a  director,  who,  in 
addition  to  the  usual  relationship  to 
the  Executive  Otficer  and  the  State 
Board  of  Health  receives  the  advice  and 
suggestions  of  a  state  advisory  board 
created  for  that  purpose.  This  board 
consists  of  four  men  and  five  women 
representing  the  various  educational, 
medical,  nursing  and  women's  organiza- 
tions of  the  state.  This  board  repre- 
sents the  x'otential  co-operative  agencies 
of  the  state  whose  assistance  so  often 
is  needed  in  the  educational  projects 
of  the  division. 

One  of  the  first  acts  of  this  state 
Advisory  Board  was  the  creation  of 
county  administrative  boards  consist- 
ing of  five  members  whose  function  is 
to  administer  the  Sheppard-Tow^ler  law 
in  the  counties,  in  co-operation  with  the 
division  and  subject  to  the  state 
and  Federal  laws  and  to  the  regulations 
of  the  State  Board  of  Health.  The 
personnel  of  these  boards  includes  the 
county  health  officer,  the  chairman  of 
county  commissioners,  a  physician  and 
two  women  members. 

A  program  was  adopted  covering  the 
field  of  the  hygiene  of  maternity  and 
infancy.  Of  the  projects  in  this  pro- 
gram the  following  are  in  actual  op- 
eration : 

1.  The  division  has  prepared  a  cor- 
respondence study  course  of  15  lessons, 
whidi  is  given  weekly  to  whatever 
women  in  the  state  may  apply  for  it. 
It  is  issued  through  the  Extension  Di- 
vision of  the  state  University.  It  may 
be  taken  bv  individuals  or  bv  a  class 
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under  the  leadership  of  a  public  health 
uurse  or  physician. 

3-  A  series  of  9  prenatal  letter*: 
have  been  provided  for  the  instruction 
of  expectant  mothers  whose  names  are 
reported  to  the  division  upon  card 
forms  supplied  in  quantity  to  public 
health  nurses  and  physicians  through- 
out the  state. 

3.  The  division  is  actively  co-operat- 
ing with  educational  institutions 
throughout  the  state  in  the  incorpora- 
tion of  a  course  in  Mothercraft  in  the 
eighth  grades  or  beginning  high  school 
years. 

4.  A  sterile  obstetrical  package  in- 
cluding the  minimum  amount  of  sup- 
plies for  a  normal  delivery  has  been 
prei)ared  and  its  adoption  widely  secur- 
ed throughout  the  state. 

5.  Contacts  with  public  health 
school  and  city  nurses  throughout  the 
state  are  maintained  by  the  division 
through  a  Superintendent  of  Public 
Health  Nursing.  In  this  particular 
field,  the  division  is  attempting  to  se- 
cure by  means  of  uniform  report  forms, 
quarterly  conferences  with*  nurses 
throughout  the  state,  etc.,  a*  more  uni- 
form and  consistent  method  of  incor- 
porating infant  and  maternal  hygiene 
work  in  the  activities  of  public  health 
nursing. 

.  6.  The  division  is  preparing  a  state- 
wide program  for  the  demonstration  of 
such  methods  of  infant  care  and  feed- 
ing as  are  calculated  to  prevent,  in  so 
far  as  possible,  the  regular  annual  sum- 
mer increase  in  the  infant  mortality 
Tute^  of  the  state. 

7.  The  division  issues  a  monthly 
news  letter  which  is  circulated  among 
uurses,  phy.sicians  and  county  admin- 
istrative board  members  of  the  state. 
It  is  intended  to  stimulate  an  unifor- 


mity of  interest  and  method ;  it  fre- 
quently contains  signed  articles  by 
uurses  in  various  parts  of  the  state. 

S.  The  division  endeavors  to  make 
consistent  use  of  channels  of  publicity 
as  are  afforded  by  articles  in  state  med- 
ical and  nursing  journals  and  local 
l)resses  of  the  state;  and,  as  the  occa- 
sion demands,  by  talks  before  Mother's 
Clubs  and  similar  organizations,  and 
tlirough  the  distribution  of  appropriate 
literature. 

U.  The  division  is  also  provided  with 
a  Ford  car  equipped  with  a 
generator,  so  that  a  projectoscope  may 
be  used  in  the  showing  of  motion  pic- 
tures in  rural  communities. 

10.  A  limited  number  of  prenatal 
clinics  have  been  arranged  for  through- 
out the  state. 

Public  Health  Edmaiion:  See  ''Child 
Hygiene." 

Public  Health  Xursinf/:  See  "Child 
Hygiene." 

Venereal  Diseases:  The  laboratory 
has  undertiaken  to  run  Wassermann 
tests  on  a  considerable  proportion  of  the 
sera  received  by  it,  according  to  a  mod- 
ification of  the  Kolmer  technique,  as 
well  as  by  its  own  routine  technique, 
and  is  now  preparing  for  presentation 
l>y  the  director,  the  results  of  an  exten- 
sive piece  of  research  in  this  coiniection. 
Early  last  fall  Wassermann  tests  were 
run  on  exudate  sera  from  initial  lesions 
in  a  considerable  number  of  suspected 
cases  of  syphilis.  The  result  of  this 
study  which  has  been  publislied  indi- 
cates the  practicability  of  using  this 
procedure  as  an  aid  in  the  diagnosis  of 
primary  S3'phili.s,  and  it  is  hoped  that 
a  suitable  mailing  container  can  be 
prepared  which  will  enable  physicians 
in  rural  districts  to  submit  initial  lesion 
serum  for  the  Wassermann  test. 
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Tlio  l;jlHM:ii<>ry  has  also  done  a  vci-y 
valiialdc  picro  of  n'scarcli  in  (Ictcniiin- 
iiij:;  I  lie  Itcsi  tiiiH'  ol"  niiiiiiiij;  \\'ass('i-- 
iiiauii  tests  on  hlood  soiiiiii.  Conclnsion 
has  Ikhmi  readied  tliat  no  hlood  is  i-eli- 
alde  I'oi-  ^^'ass('^nlann  tests  after  it  is 
fonr  days  old. 

h'csciinJi  "See  Sanitat-y  KnjiiiuMM"- 
inii"  and  "X'enereal  Diseases." 

MISSISSIPPI 

Tile  State  Hoard  of  Health  rcjiorts 
T-eccnt  advances  in  administration, 
(hild  hyi:ieiu',  and  j:nl)lic  health  cdnca- 
ti(»n. 

Adiiiiiiisi  nil  i'ui :  Sec  ■■('liijd  ll^v- 
liicne." 

Cliild  I/;/!iii  i/c:  The  Lejiislatni-e  has 
accejited  the  provisions  of  the  Shep- 
pard-Towner  bill,  and  a  Division  of  Ma- 
ternity ami  Infant  Hygiene  has  been 
established  in  the  Btirean  of  Child  Wel- 
fare. The  state  has  been  divided  into 
four  districts  with  a  supervising  nnrse 
in  charge  of  each  territory.  In  addition 
to  the  sni»ervising  nnrse  there  is  also  a 
SI  ecial  nurse  employed  who  works  in 
co-operation  with  the  Bureau  of  Vene- 
real Diseases  witli  a  view  of  making  a 
careful  survey  of  health  conditions 
that  i)revail  annnig  the  midwives  of 
the  state.  The  midwives  are  visited  in 
different  counties  ami  an  effort  is  being 
made  to  deteiinine  tiie  number  of  those 
that  are  in  need  of  medical  attention 
especially  Avith  reference  to  Itietic  in- 
fection. A  number  of  counties  are  also 
being  surveyed  ami  a  systematic  cam- 
l»aign  is  being  conducted  by  county 
nurses  in  maternity  and  infant  hygiene. 
The  plan  of  work  contemplates  making 
a  state  wide  campaign  for  educating 
the  mothers  and  the  i>eople  generally 
relative  to  the  conditions  that  prevail 
and  in  a  number  of  counties  intensive 
work  is  being  done  so  that  a  compara- 


li\e  jioint  of  view  may  be  determined 
with  K'Icrence  to  actual  conditions  in 
certain  counties  as  compaied  with 
other  sections  of  the  state. 

The  i»rogi-am  of  the  di\  ision  <tf  mater- 
nity and  infant  hygiene  whicli  has  been 
arranged  includes  the  supervision  and 
direction  of  special  nurses  in  the  field, 
whose  duties  are  to  be  as  follows:  (a) 
Investigate,  instruct,  issue  permits  and 
further  supervise  midwives  with  the  co- 
operation of  the  county  health  ofticer, 
(b)  Lectures  and  demonstrations  to 
groujis  of  mothers  and  other  interest- 
ed individuals,  (ci  Su])ervisory  care  of 
Women  during  juc-natal,  natal,  and 
lying-in  period,  (di  Instructions  with 
reference  to  care  and  feeding  of  in- 
fants and  ])re-school  children,  and  (e) 
Organization  of  local  committees.  By 
carrying  out  this  program  the  division 
hopes  to  accomplish  :  (  a  )  A  decrease  in 
the  nund»er  of  cases  of  o]»hthalmia 
neonatorum,  blindness,  material  in- 
validism, infant  and  maternal  deaths 
due  to  ignorance,  carelessness,  and 
neglect  before,  during  and  after  child 
birth,  (b)  Raising  the  health  stand- 
ards of  mothers  in  rearing  and  training 
children,  and  ( c  i  More  complete  birth 
registration. 

Considerable  emjihasis  is  being 
placed  u})on  tlie  problem  of  under- 
nourished children.  A  division  of 
nutrition  has  been  established  in  the 
Bureau  of  Child  "Welfare  for  the  ]>ur})ose 
of  enlisting  the  interest  of  mothers  and 
I)eople  generally  in  the  underweight 
and  under-nourished  child.  A  sujier- 
visor  of  the  division  of  nutrition  has 
been  selected  who  is  especially  trained 
for  this  work.  The  work  is  projected 
through  the  field  health  program  of 
the  State  Board  of  Health  and  an  effort 
is  being  made  also  to  utilize  all  volun- 
tary agencies  such  as  the  American  Bed 
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Cross,  Parent-Toacher  Association, 
and  women's  clnhs  in  j»ivin^'  the  nial- 
nonrislu'tl  child  proper  attention.  The 
}»rojirani  which  has  been  arranj^ed  lor 
this  work  is  as  follows:  di  To  snper- 
vise  oeuerally  the  nntrition  activities 
of  the  bnreau,  (2)  to  sui)ervise  nnrses 
or  others  qualified  in  the  formation 
ami  development  of  a  nntrition  i>ro- 
fjram,  following  the  physical  examina- 
tion of  school  children,  preschool  chil- 
dren and  babies,  in  those  connties  hav- 
ing child  welfare  units,  I'ural  sanita- 
tion units,  full-time  health  officers, 
active  nursing  services  and  upon  re- 
quest in  other  counties  and  communities 
as  time  permits.  The  work  as  planned 
is  intended  to  embrace:  (1)  the  regular 
weighing  and  recording  on  the  weight 
records,  of  all  school  children,  (2)  ad- 
vocating the  milk  drinking  habit  for 
all  children,  including  milk  delivery 
at  schools,  (3)  Schools  lunches  improv- 
ing those  brought  from  home,  and 
starting  hot  lunches  at  school,  (4)  Or- 
ganizing and  conducting  '"Growth 
Classes"  and  "Mother-Child"  confer- 
ences for  underweight  children  and 
babies,  and  (5)  Educational  work, 
talks  to  parents,  children,  schools, 
clubs  and  other  organizations. 

Piihlir  Health  Education:  The  ac- 
tivities in  public  health  education  have 
been  directed  in  a  somewhat  more  sys- 
tematic way  during  the  past  year  with 
special  reference  to  ( 1 1  Newspaper 
health  service,  (2)  A  field  demonstra- 
tion car  using  moving  picture  reels  on 
health  subjects,  and  (3i  special  educa- 
tional work  in  the  control  of  malaria 
under  the  direction  of  a  field  re]»resen- 
tative  who  is  a  physician ;  considerable 
attention  is  being  paid  to  the  program 
which  is  especially  designed  for  the 
schools. 

During  the   summer   months,   all    of 


the  teachers"  normals  are  visited  and 
b'ctnrcs  given  on  the  snl)j('ct  of  malaria 
and  an  cxhibil  slutwu  dcministrating 
cci-tain  facts  essential  in  aiil  i  nialaiia 
work. 

Special  emphasis  is  being  placed 
upon  malaria  control  work  at  the  pres- 
ent time.  An  etl'ort  is  being  made  to 
extend  the  ojiei-ations  tlirongho\it  the 
entire  state,  using  certain  counties  for 
demonstration  purposes.  The  plan  of 
conducting  this  Work  has  been  changed 
fi'om  that  of  giving  particular  atten- 
tion to  demonstrations  as  applied  to 
towns  ;ind  cities  to  that  of  a  county 
wide  program.  It  is  believed  that  the 
success  of  tlie  work  will  depend  upon 
making  the  county  a  unit  and  extend- 
ing the  activities  from  county  to  coun- 
ty and  upon  an  intensive  plan. 

See  also  "'Child  Hygiene.'' 

-MONTANA 

The  State  Board  of  Health  reports 
new  activities  in  administration,  ^^tal 
statistics,  sanitation,  child  hygiene,  and 
public  health  education. 

A(Jmi)iistfati()n :  The  State  Legisla- 
ture recently  passed  an  Act  "to  prevent 
procreation  of  hereditaiy  idiots,  feeble 
minded,  insane  and  epileptics  who  are 
inmates  of  custodianal  institutions  by 
arranging  to  provide  for  eugenic 
sterilization  of  such  inmates."  By  this 
law  the  executive  officer  of  the  State 
Board  of  Health  becomes  chairman  of 
the  State  Sterilization  Board  the  duty 
of  wliicli  involves  su])ervision  over  all 
nmttei*s  pei-taining  to  the  Sterilization 
Law  and  also  approval  of  all  legal  acts 
of  sterilization. 

Yital  Statistics:  Montana  was  ad- 
mitted to  the  registration  area'  for 
births  on  January  1,  1022. 

Saniiary      EnginccriiKj:      Que.stion- 
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naires  were  sent  out  during  1922  to  all 
heal  Ml  officers  of  the  state  regarding  the 
sanitation  of  tourists'  camps  and  this 
material  is  now  on  tile  in  the  Board  of 
Health. 

Child  Hygiene:  The  Sheppard -Towner 
Act  Avas  accepted  by  the  Governor  of 
Montana,  Januaiy,  1922,  and  in  May, 
1922,  a  new  program  was  introduced  in 
the  Child  Welfare  Department.  By 
consent  of  the  Federal  Board  a  certain 
amount  of  school  work  was  permitted. 
The  program  consisted  of  an  active  ed- 
ucational campaign  in  which  the  Fed- 
erated Women's  Clubs  assisted ;  the 
establishment  of  Maternity  and  Child 
Health  Centers,  and  the  preparation  of 
certain  publicity  material  such  as  pre- 
natal lessons  and  letters  to  midwives, 
etc.  A  series  of  community  surveys 
was  undertaken  throughout  the  state 
by  the  Federated  Clubs  under  the. direc- 
tion of  the  Child  Welfare  Department. 
Nurses  employed  by  the  Department 
were  used  in  large  part  as  'organizers 
of  local  health  work. 

The  1923  Legislature  accepted  the 
provisions  of  the  Sheppard-Towner  Act 
and  appropriated  money  to  match  the 
federal  gift. 

NEBRASKA 

New  duties  involving  the  administra- 
tion and  supei'vision  of  the  maternity 
and  infancy  work  provided  for  under 
the  Sheppard-Towner  law  have  been 
undertaken  by  the  Division  of  Child 
Hygiene. 

The  bureau  of  Public  Health  reports 
new  activities  in  administration,  vital 
statistics,  child  hygiene,  and  public 
health  education. 

Administration:  The  Division  of 
County  Health  Work  has  been  placed 
in  charge  of  a  former  full-time  county 


health  officer  who  has  taken  the  short, 
intensive  course  for  health  officers  at 
Johns  Hopkins. 

A  chief  has  been  appointed  for  the 
Division  of  Vital  Statistics. 

Vital  i^tatistics:  Pursuant  to  the  law 
passed  in  1921,  sub-registrars  of  vital 
statistics  have  been  appointed  in  prac- 
tically all  school  districts  of  the  State. 
These  sub-registrars  receive  25  cents  for 
each  certificate  of  birth  or  death  re- 
ceived and  transmitted  to  the  county 
health  officer,  who  acts  as  registrar  for 
the  county.  The  health  officer  in  turn 
forwards  the  certificates  to  the  State 
Bureau  of  Public  Health,  at  the  end  of 
each  month,  after  he  has  made  a  copy 
to  file  with  the  county  clerk.  A  form 
of  certificate  has  been  devised,  acknow- 
ledging the  appointment  of  the  sub- 
registrar  and  carrying  on  the  reverse 
side  a  set  of  instructions  in  both  Span- 
ish and  English,  regarding  his  duties. 
There  was  a  moderate  increase  in  reg- 
istration for  1922  over  that  of  1921. 

Child  Hygiene:  A  set  of  instructions 
for  prenatal  care,  for  infants  under  one 
year  and  for  children  one  to  three 
years  of  age  was  printed  and  issued 
in  connection  with  the  Sheppard-Town- 
er work.  These  instructions  are  mailed 
to  the  parents  of  each  child  whose  birth 
is  registered  with  the  Bureau  of  Pub- 
lic Health. 

Two  nurses  have  been  employed  un- 
der the  ^heppard-Towner  act,  one  do- 
ing maternity  and  infant  hygiene  work 
in  at  least  four  counties  each  year, 
while  the  other  is  a  midwife  instructor 
who  travels  from  county  to  county 
holding  classes  and  demonstrations  for 
midwives.  These  midwives  are  then 
turned  over  to  the  local  health  author- 
ities for  supervision. 

Public  Health  Education :  See  "Child 
Hvgiene." 
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NEW    YORK 

The  State  Department  of  Health  re- 
ports new  activities  in  administration, 
vital  statistics,  communicable  diseases, 
sanitary  engineering,  laboratory,  child 
hygiene,  public  health  educatiiin.  pub- 
lic health  nursing,  venereal  diseases, 
and  research. 

Administration:  The  Public  Health 
Council,  during  1922,  established  qual- 
ifications for  public  health  nurses.  Un- 
der these  qualifications  public  health 
nurses  appointed  by  a  county  or  muni- 
cipality after  January  1,  1924,  must 
have  completed  a  course  of  instruction 
in  public  health  nursing  approved  by 
the  Public  Health  Council. 

Several  amendments  were  made  to 
the  Sanitary  Code,  the  chief  onebeing 
the  amendment  to  Regulation  14, 
Chapter  III,  giving  cities  of  the  first 
class  the  power  to  provide  for  addi- 
tional grades  of  milk  and  cream  sub- 
ject to  the  approval  of  the  Public 
Health  Council. 

A  new  regulation  was  added  to 
Chapter  II  of  the  Sanitary  Code  re- 
quiring physicians  to  use  a  prophylac- 
tic agent  in  the  eyes  of  the  newborn. 

Regulation  2  of  Chapter  I  was 
amended  by  including  therein  as  re- 
portable diseases,  ^'incent's  angina 
and  Malaria. 

Regulation  2-a  of  Chapter  II  deal- 
ing with  the  submission  of  specimens 
to  the  laboratory  in  eases  of  com- 
municable disease  was  amended  by 
adding  thereto  the  following  diseases: 
Anthrax,  Asiatic  cholera,  diphtheria, 
epidemic  cerebrospinal  meningitis, 
streptococcus  sore  throat,  malaria, 
paratyphoid  fever,  plague,  tubercul- 
osis, typhoid  fever  and  Vincent's  an- 
gina. 

Regulation  41-a  of  Chapter  II  re- 
quiring the  rei)orting  of  outbreaks  of 


diarrhea  was  amended  so  as  to  include 
outbreaks  of  epidemic  jaundice. 

The  Public  Health  Council  caused 
a  study  to  be  made  of  the  existing  pro- 
visions regarding  the  education  of  both 
postgraduate  and  undergraduate  med- 
ical students  in  hygiene  and  preventive 
medicine. 

Vital  Statistics:  A  special  report  was 
issued  during  the  year  on  maternal 
mortality  in  New  York  State  which 
contained  a  number  of  graphic  charts 
exhibiting  the  mortalitj'  from  all  puer- 
peral causes  combined  and  puerperal 
.septicemia  separately,  in  each  county 
and  municipal  subdivision  of  the  State. 
This  was  furnished  to  health  officers, 
l^ublic  health  nurses,  obstetricians,  and 
others  interested  directly  in  the  work 
of  prevention  of  maternal  mortality. 

The  Division  of  Vital  Statistics  also 
prepared  a  great  quantity  of  statistical 
material  on  the  populations  of  various 
sections  of  the  State  and  their  mortal- 
ities for  the  use  of  the  Milbank  Mem- 
orial Fund  in  selecting  areas  for  its 
proposed  public  health  demonstrations. 
This  work  was  made  possible  bj'  the  aid 
of  special  employees  compensated  by 
the  Milbank  Fund.  This  statistical 
material  is  the  most  comprehensive  on 
tuberculosis  ever  compiled  in  this  State 
and  will  appear  early  in  1923  in  the 
form  of  a  special  pamphlet. 

Conininiiicahlr  Diseases:  I*ractical 
demonstrations  in  Schick  testing  and 
toxin-antitoxin  immunization  have  been 
given  in  a  number  of  cities  and  villages 
as  an  attempt  to  popularize  toxin-anti- 
toxin prophylaxis. 

See  "Administration.*" 
Sanifari/  Eiifjinreriiif/:  Special  in- 
vestigations have  been  made  of  the 
causes  of  tastes  and  odors  in  water 
supplies  resulting  from  the  chloriua- 
tion  of  public  water  supplies  derived 
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from    streams    jtolliitcd     by    coal     tar 
wastes. 

Special  work  lias  also  Ikhmi  done  in 
the  iuvestij2,atioii  of  malarial  condi- 
tions in  portions  of  Dntchess  and  West- 
chester counties. 

See  ''Laboratory." 

Lahoratory:  The  sanitary  chemical 
laboratories  have  co-operated  ^\ith  other 
Divisions  in  experimental  work  to  de- 
termine the  efficiency  of  different  types 
of  milk  pasteurizers  and  in  an  investi- 
gation of  a  commercial  steriliziuo-  jdant 
where  horse  hair  from  countries  where 
anthrax  is  more  or  less  prevalent  is 
treated. 

Certain  research  studies  beiiuu  in 
1016  in  connection  with  the  production 
of  antimeningococcus  serum  which  re- 
sulted in  the  establishment  by  the  Pub- 
lic Health  Council  of  a  minimum  stand- 
ard of  potency  for  serum  sold  in  the 
State,  have  been  continued,  and  have 
this  year  brought  about  the  establish- 
ment of  a  new  and  much  more  string- 
ent standard. 

The  investigation  into  infectious 
jaundice  has  yielded  useful  data  for 
further  study. 

Research  work  has  been  done  in  con- 
nection with  the  complement  fixation 
test  in  tuberculosis  which  promises  to 
give  results  of  definite  practical  value. 

Child  Eygiene:  The  Davenport-^Moore 
legislative  appropriation  for  the  safe- 
guarding of  maternity  and  the  protec- 
ting of  the  health  of  infants  and  chil- 
(hen  lias  made  possible  a  widely  in- 
ci eased  service  in  the  Division  of  Ma- 
ternity, Infancy  and  Child  Hygiene. 
Eighteen  additions  have  been  made  to 
the  staff,  including  1  ((bstetriiian,  1 
pediatrician,  1  organizing  field  agent, 
1  nutritionist,  1  chauffeur,  10  nurses 
detailed  from  the  Division  of  I'ublic 
Health  Nursing,  2  stenographers,  and 


1  clerk.  Eight  additions  to  the  staff 
of  the  Division  of  Vital  Statistics  have 
been  made  as  an  aid  to  this  Avork. 

It  is  the  policy  in  this  work  to  stim- 
ulate local  communities  to  extend  or 
organize  their  activities  through  their 
own  local  organizations  and  to  assist 
them  in  this  work.     The  various  forms 
of  service  extended  to  local  commun- 
ities in  assisting  them  in  this  work  are 
as   follows :     The   appointment   of   re- 
gional   consultants    in    obstetrics    and 
pediatrics,  demonstration  nursing  ser- 
vice ;   consultant  nursing  service ;   pre- 
natal service ;  surveys  and  studies ;  or- 
ganization  service ;   co-operative  jilans 
for   women's   organizations;    extension 
course   for   nurses,    nutrition    service; 
breast-feeding  demonstrations ;  public- 
ity, including  revision  of  literature  and 
|)reparation  of  new  literature  and  films, 
radio    talks,    papers,    addresses,    press 
notices,  co-operation  with  other  organ- 
izations,  and  the  organization   of  the 
office  administration. 
See  'Vital  Statistics.'' 
Piihlic  Health  Education :    Arrange- 
ments have  been  made  with  the  General 
Electric  Company  of  Schenectady,  N. 
Y.,   by   which    the   Division   of   Public 
Health    Education    has    been     able     to 
broadcast  by  radio  a  five-minute  mes- 
sage on  some  phase  of  public  health  of 
general  interest. 

The  circular  "Milk  and  Its  Relation 
to  Public  Health"  has  been  revised  dur- 
ing the  jiast  year. 

The  editors  of  employees'  magazines 
have  been  put  on  the  mailing  list  to 
receive  all  news  letters,  and  health 
notes  have  been  supi)lied  to  various 
health  and  medical  journals. 

A  correspondence  course  for  public 
health  nurses  on  the  same  general  plan 
as  the  course  for  health  officers  which 
the    Department   instituted   a   number 
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of  years  ago  has  been  develojted  with 
the  co-operation  of  University  and 
Bellevne  Hospital  Medical  College.  The 
details  of  the  work  have  been  nnder 
the  charge  of  the  latter,  the  syllabns 
for  use  in  the  course  being  developed 
in  the  Division  of  Public  Health  Edu- 
cation. 

A  special  effort  has  been  made  for 
the  Healthmobile  to  reach  rural  aud- 
iences with  tilms  showing  how  at  rela- 
tive small  cost  health  conditions  may 
be  improved  on  the  farm. 

Public  Health  Xursiiiff:  Progress  in 
the  work  of  the  Division  of  Public 
Health  Nursing  has  been  marked  by 
an  increase  in  the  staff,  and  by  the 
ado]>tion  of  a  standard  uniform  for 
State  Supervising  Nurses. 

Since  May,  1922,  ten  nurses  have 
been  added  to  the  staff'  for  specialized 
work  in  maternity,  infancy  and  child 
hygiene — one  as  instructor  to  nurses 
ill  maternity  hygiene,  two  as  supervis- 
ors of  child  welfare  stations  and  seven 
for  demonstrations  in  child  welfare, 
children's  consultations,  prenatal  care 
and  other  varied  activities. 

See  "Administration,"  "'Child  Hy- 
giene" and  "Public  Health  Education." 

Venereal  Diseases:  The  activities  of 
the  Division  of  Venereal  Diseases  have 
been  specially  directed  toward  the  de- 
velopment of  a  program  for  the  detec- 
tion and  treatment  of  cases  of  con- 
genital syphilis.  The  Division  is  at- 
tempting to  keep  the  physicians  of  the 
State  in  touch  with  the  latest  reports 
on  diagnosis  and  treatment  of  congen- 
ital cases ;  obstetricians  are  being  ad- 
vised of  the  very  satisfactory  results 
in  preventing  congenital  infections  by 
the  proper  treatment  of  the  pregnant 
mother,  and  pediatricians  are  urged  to 
undertake  the  newer  methods  of  treat- 


ment on  the  infected  child  after  it  is 
born. 

The  educational  activities  of  the 
Division  have  been  directed  more  spec- 
itically  toward  the  adolescent  youth. 

See  ''Administration'"  and  ""Child 
Hygiene." 

Research:    See  '"Laboratory." 

NORTH    CAROLINA 

The  State  Board  of  Health  reports 
new  activities  in  administration.  A 
change  of  policy  in  administration  is 
being  undertaken.  The  personnel  and 
funds  of  the  central  office  are  being 
decreased  and  the  field  resources  and 
personnel  correspondingly  increased. 
Whole  time  county  health  work  is  be- 
ing extended  by  the  addition  of  full- 
time  county  health  departments.  Cen- 
tral administrative  bureaus,  organized 
for  special  functions,  are  being  done 
away  with,  and  the  work  converted 
into  one  with  general  functions  upon 
geographic  divisions. 

NORTH  DAKOTA 

The  Department  of  Public  Health  re- 
ports new  activities  in  administration, 
communicable  diseases,  child  hygiene, 
and  public  health  nursing. 

Administration:  A  bill  has  been 
l)assed  by  the  Legislature  which  pro- 
vides for  a  new  board  or  advisory 
health  council  of  five  members  to  suc- 
ceed the  present  State  Board  of  Health 
composed  of  three  members.  The  bill 
also  provides  for  a  full-time  health  of- 
ficer. 

ConnniniicabJe  Diseases:  The  manner 
of  reporting  communicable  diseases  has 
been  changed  from  a  monthly  to  a 
weekly  plan. 

Child  Hi/giene:  A  Division  of  Child 
Hygiene  and  Public  Health  Nursing 
was  created  in  Jauuarv.  1922.     A  di- 
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rector  was  employed  in  September,  and 
prelinunary  work,  and  some  tield  work 
Las  been  done. 

Puhlic  Health  Cursing:  See  "Child 
Hygiene.*' 

ONTARIO 

Tlie  Provincial  Board  of  Health  re- 
ports recent  advances  in  administra- 
tion, commnnicable  diseases,  sanitary 
engineering,  laboratory,  industrial  hy- 
giene, child  hygiene,  public  health  edu- 
cation, public  health  nursing,  tuber- 
culosis, venereal  diseases,  and  research. 

Administration:  The  regulations  for 
sanitary  control  of  lumber,  timber  and 
mining  camps,  including  standard 
camps  for  employees,  have  been  re- 
vised; a  Chief  Sanitary  Inspector  for 
camp  supervision  in  Northern  Ontario 
has  been  appointed. 

Additional  venereal  disease  clinics 
have  been  established. 

An  investigation  has  been  made  of 
the  English  system  of  public  health  ad- 
ministration, and  a  report  made. 

Communicate  Diseases:  An  appro- 
]»riation  has  been  made  for  a  traveling 
diagnostician  and  radiologist  in  tuber- 
culosis, and  arrangements  have  been 
made  with  sanatoria  for  the  establish- 
ment of  additional  local  clinics  for 
diagnosis  of  tuberculosis. 

fianitarj)  Enf/incering:  Special  stud- 
ies have  been  made  in  tiy  control. 

Research  work  on  the  effect  of 
residual  free  chlorine  and  chemicals 
used  in  municipal  water  works  upon 
fish  hatcheries  has  been  undertaken  in 
tlie  Experimental  Station, 

Experimental  studies  have  been  made 
of  the  activated  sludge  treatment  of 
sewage,  and  of  the  value  of  such  sludge 
as  a  fertilizer. 

Laboratory:  The  central  laboratory 
lias  begun  the  manufacture  of  phenar- 
senamine    (606)    for  free  distribution. 


I'ublic  health  diagnosis  and  research 
work  has  been  undertaken  on  the  gon- 
orrheal complement  fixation  test,  and 
the  arsphenamine  treatment  of  syphilis. 

Nine  branch  laboratories  for  public 
health  diagnosis  have  been  established. 

IndiistriaJ  Hygiene:  An  examination 
has  been  undertaken  of  a  number  of 
painters  to  determine  the  incidence  of 
lead  poisoning,  and  of  a  number  of  fur- 
niture finishers  to  determine  effects  of 
inhalation  of  volatile  substances,  such 
as  benzol,  benzine,  turpentine,  etc. 

An  investigation  to  determine  the  ef- 
fects of  painting  by  spray  machines 
and  lead  paint  generally  has  been  un- 
dertaken, and  investigation  has  also 
been  made  to  determiue  the  effect  pro- 
duced by  the  inhalation  of  hard  rock 
dust  among  miners  in  Northern  On- 
tario gold  mines. 

A  compilation  has  been  made  of  the 
literature  on  lead  jwisoning. 

Child  Hygiene:  New  work  in  the 
Division  of  Maternal  and  Child  Hy- 
giene and  Public  Health  Nursing  con- 
sists of:  (a  I  the  development  of  well- 
bab}^  clinics,  (b|  the  extension  of  pub- 
lic health  nursing  service,  including 
propaganda  to  induce  municipalities  to 
establish  public  health  nursing  service, 
and  (c)  extension  service  in  antenatal 
care  of  mothers. 

Puhlic  Health  Education:  The  radio 
is  being  used  in  disseminating  informa- 
tion on  public  health. 

Public  Health  Xursing:  See  "Child 
Hygiene." 

Tuberculosis:  See  "Communicable 
Diseases." 

Veneral  Diseases:  See  ^'Laboratory." 

Research:  See  "Laboratorj^"  and 
"Sanitary  Engineering." 

OREGON 

The  State  Board  of  Health  reports 
new  activities  in  administration,  vital 


State  and  Provincial  Health  Authorities 


151 


statistics,  communicable  diseases,  child 
li3^gieue,  public  health  education,  pub- 
lic health  nursing  and  venereal  diseases. 

Adiniiii.stration:  A  full-time  health 
program  has  beeu  placed  in  operation 
with  one  couutj'  in  active  operation 
and  four  others  about  to  be  installed. 
In  each  county  the  work  is  carried  on 
by  a  director,  two  public  health  nurses, 
and  a  laboratory  technician.  The  State 
Board  holds  meetings  in  each  district 
to  hold  conferences  with  local  officials 
and  to  advise  on  sanitary  improve- 
ments. 

Vital  Statistics:  The  reporting  of 
births  and  deaths  has  been  stimulated 
by  interesting  local  officials  and  fur- 
nishing them  with  corrected  reports. 
All  reports  are  made  in  triplicate,  one 
for  the  census  bureau,  one  for  the  local 
official,  and  one  to  take  the  place  of  the 
card  index.  This  was  a  measure  of 
economy  but  has  been  found  to  answer 
the  various  purposes  efficiently. 

CommiinicaMe  Diseases:  Co-operat- 
ing with  the  U.  S.  Public  Health  Ser- 
vice with  franking  privileges  has  stim- 
ulated reporting  and  speeded  up  the 
receipt  of  these  reports.  Encephalitis 
lethargica  has  been  added  to  the  re- 
portable diseases. 

Lahoratory:  A  laboratory  epidemiolo- 
gist has  been  added  to  the  statf  of  the 
Board. 

Child  Hygiene:  The  Bureaus  of  Child 
Hygiene  and  Public  Health  Nursing 
have  been  consolidated  with  an  addi- 
tion of  a  medical  director  to  be  as- 
sociated with  a  State  Advisory  Nurse. 
The  State  matches  the  full  amount  ap- 
propriated by  the  Sheppard-Towner 
Act. 

Public  Health  Education:  A  news 
letter  is  being  furnished  the  press  and 
all  interested  in  public  health  work 
weekly. 


Puhlic  Health  Xnrsing:  See  '"Child 
Hygiene.'' 

Venereal  Diseases:  One  clinic  is  be- 
ing operated  under  the  auspices  of  the 
University  of  Oregon  Medical  School 
and  the  State  Board  of  Health.  Ars- 
l-henanine  is  furnished  to  all  indigent 
cases. 

SASKATCHEWAN 

The  Bureau  of  Public  Health  reports 
new  activities  in  administration,  and 
sanitary  engineering. 

Administration:  As  a  move  towards 
the  advancement  of  public  health  in 
Saskatchewan  a  clinic  for  the  examina- 
tion by  physicians  of  men,  women  and 
children  was  held  at  the  Summer  Fair 
in  the  city  of  Saskatoon  last  year.  All 
examinations  were  made  free  of  charge 
except  in  cases  where  X-ray  photo- 
graphs were  taken  when  a  nominal 
charge  of  .^sLOO  was  made. 

The  arrangements  included  a  dental 
clinic,  a  fully-equipped  laboratory  and 
an  X-ray  instrument  with  a  trained 
technician  in  charge.  Particular  at- 
tention was  given  to  degenerative  dis- 
eases, such  as  tuberculosis,  heart  dis- 
ease, Bright's  disease,  cancer  and  other 
diseases  of  adult  life  and  those  found 
to  be  in  need  of  treatment  were  urged 
To  consult  their  own  physicians  at  the 
earliest  possible  moment. 

The  examination  of  people  from  rural 
districts  was  specially'  stressed  as  they 
have  not  the  same  facilities  as  the  urb- 
an population  for  medical  examination. 
The  work  was  entirely  diagnostic  and 
the  results  were  such  as  to  justify  its 
continuance. 

Sanitary  Engineering:  In  past  years, 
it  has  been  the  practice  to  send  inspect- 
ors from  the  Bureau  to  investigate  in- 
sanitary conditions  as  these  were 
brought  to  notice.    Last  year  the  Divi- 
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sioii  of  Sanitation  divided  the  Province 
into  four  sanitary  districts  and  an  in- 
spector was  allotted  to  each  district. 
Each  of  these  inspectors  made  a  com- 
plete survey  of  the  sanitary  conditions 
in  his  area  including  rural  water  sup- 
plies, milk  supplies,  the  collection  and 
disposal  of  household  and  human 
wastes,  and  the  protection  of  foods 
from  infection.  These  officials  visited 
the  local  councils,  health  officers  and 
other  authorities,  informed  them  of 
their  powers  in  enforcing  the  health 
laws,  recommended  methods  of  obtain- 
ing safer  milk,  water  and  food  supplies, 
and  suggested  practical  measures 
which  were  calculated  to  reduce  the 
death  rate  from  typhoid  fever,  tuber- 
culosis and  other  infectious  diseases. 

Many  new  problems  in  rural  sanita- 
tion and  conditions  contributing  to  the 
spread  of  disease  have  been  brought  to 
light  as  a  result  of  this  systematic  in- 
spection of  the  Province,  and  these 
problems  and  conditions  are  being 
studied  and  information  prepared  in 
bulletin  form  which  it  is  hoped  will  add 
materially  to  the  comfort  and  good 
health  of  the  people  of  Saskatchewan 
and  reduce  still  further  the  number  of 
deaths  from  preventable  diseases. 

SOUTH    DAKOTA 

The  State  Board  of  Health  reports 
new  activities  in  child  hygiene.  A  Divi- 
sion of  Child  Hygiene  began  service 
April  1,  1922.  The  State  Legislature 
lias  passed  the  Child  Hygiene  Appro- 
pi'iation  Bill  requesting  ten  thousand 
dollars  annually  to  meet  the  provisional 
allotment  of  the  Federal  Sheppard- 
Towner  appropriation. 

TENNESSEE 

The  State  Department  of  Public 
Health  reports  new  activities  in  admin- 


istration, laboratory,  and  child  hygiene. 

Ad ininisf ration:  The  health  organiza- 
tion of  Tennessee  has  been  changed  by 
the  Sixty-third  General  Assembly  from 
a  State  Board  of  Health  with  a  Secre- 
tary to  a  State  Department  of  Public 
Health  with  a  Commissioner  in  charge. 

See  "Child  Hygiene.'' 

Laboratory:  On  October  15,  1922,  a 
fully-equipped  and  adequately-manned 
diagnostic  branch  laboratory  of  the 
State  Department  of  Public  Health  was 
organized  at  Knoxville  to  serve  the 
medical  profession  of  East  Tennessee. 

Child  Hygiene:  A  Maternity  and 
Child  Welfare  Division  was  created 
and  began  operation  in  June,  1922, 
through  Federal  funds  provided  by  the 
Sheppard-Towner  Act.  The  personnel 
of  this  Division  consists  of  a  Director, 
three  full-time  field  nurses,  and  twelve 
part-time  field  nurses. 

WASHINGTON 

The  State  Department  of  Health  re- 
])orts  recent  advances  in  vital  statistics, 
communicable  diseases,  sanitary  engi- 
neering, laboratory,  child  hygiene,  and 
lesearch. 

Tital  Statistics:  Methods  of  registra- 
tion, tabulation  and  storing  of  certifi- 
cates have  been  greatly  improved.  In- 
formation of  any  character  is  now  ob- 
tainable, almost  at  a  moment's  notice, 
and  the  statistics  now  are  not  merely 
figures,  but  give  valuable  information 
which  hitherto  has  not  been  available. 

Coninmnicahlc  Diseases:  Special 
cami)aigiis  have  been  put  on  for  the 
control  of  smallpox  and  diphtheria.  In- 
cidence of  smallpox  has  been  reduced 
50  per  cent  through  a  vaccination  cam- 
paign ;  only  one  death  occurring  as 
compared  to  10  deaths  of  the  previous 
year. 

In  most  of  the  large  cities  and  sev- 
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eral  of  the  small  ones  general  cam- 
paigns have  been  put  on  in  immuniz- 
ing school  children  against  diphtheria 
by  use  of  toxin-antitoxin.  A  reduction 
in  the  incidence  of  diphtheria  over  1921 
and  the  reduction  of  deaths  is  prac- 
tically 10  per  cent  in  each  instance. 

^aiiitari/  Engineer'uifj:  Special  at- 
tention has  been  given  to  municipal 
water  supplies  and  sewage  disposal 
systems.  As  a  result  of  this  work, 
numerous  cities  have  obtained  pure 
water  on  installation  of  some  form  of 
chlorinatiou  apparatus  so  that  now 
over  half  of  the  population  of  the  state 
is  drinking  pure  water,  certified  as  such 
by  the  state  department  of  health,  and 
which  complies  with  the  U.  S.  Public 
Health  Service  standard.  Only  the 
supplies  of  rural  communities  remain 
to  be  investigated. 

Laboratori/:    Bee  "Research.'' 

Chihl  Hygiene:  A  Division  of  Child 
Hygiene  has  been  created  by  law,  which 
will  soon  be  in  operation. 

Researrli:  The  laboratory  has  under- 
taken an  exhaustive  study  of  ouster 
beds  in  the  State,  which  has  resulted 
in  a  great  aid  to  the  oyster  industry. 
The  laboratory  is  also  engaged  in  work 
to  determine  how  much  organic  matter 
is  necessary  in  a  water  supply  to  sup- 
port life.     A   complete   report  on   this 


subject  will  probably  be  available  next 
year. 

SUMMARY 

Twenty  health  organizations  in  the 
states  and  territories  of  the  United 
States,  and  the  provinces  of  the  Domin- 
ion of  Canada,  have  reported  recent 
activities  in  their  various  subdivisions 
of  health  work  since  the  1022  meeting 
of  the  Conference.  A  tabulation  of  the 
various  organizations  reporting,  and 
the  subdivisions  of  health  work  on 
which  they  have  provided  information 
is  given  in  the  table  at  the  en<l  of  the 
report;  these,  when  arranged  accord- 
ing to  the  largest  number  of  health  or- 
ganizations reporting  new  activities  in 
any  given  subdivision,  assume  the  fol- 
lowing order:  (1)  child  hygiene,  (2) 
administration,  (3)  communicable  dis- 
eases, ( 4 )  sanitary  engineering,  and 
public  health  education,  (5)  laboratory 
and  research,  (6)  vital  statistics,  pub- 
lic health  nursing,  and  venereal  dis- 
ease, (  7 1  tuberculosis,  ( 8 )  foods  and 
drugs,  and  <9)  industrial  hygiene  and 
miscellaneous  activities. 
Committee : 

■     H.  A.  Whittaker, 

Chainnan. 

E.  G.  Williams. 

C.  W.  Garrison. 
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State,  Territorj'  or  Province 

A 

VS 

CD 

SE 

L 

IH 

CH 

PHE 

PHN 

T 

VD 

FD 

R 

M 

Alabama 

X 

X 

X 
X 
X 
X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
X 

X 

X 

X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 

X 
X 

x' 

X 

X 

X 

X 
X 

X 
X 

X 
X 
X 

X 
X 
X 

X 
X 

X 
X 
X 
X 

X 

X 

X 

X 
X 
X 
X 

X 

X 

X 

X 

X 

X 

X 
X 
X 
X 
X 
X 
X 

X 

X 

X 
X 

X 

X 

X 

X 

X 

X 

North  Dakota 

'   X 

X 
X 
X 

X 
X 
X 

X 
X 

X 
X 
X 

Ontario 

Oregon 

X 

x 

X 
X 

X 

X 

X 
X 

X 

South  Dakota 

X 
X 
X 

X 

X 
X 

Washington.                           

X 

X 

X 

X 

Total 

15 

7 

12 

11 

9 

1 

18 

11 

'' 

4 

7 

2 

8 

2 

A — Administration 

VS— Vital  Statistics 

CD — Communicable  Disease 

SE — Sanitary  Engineering 

L — Laboratory 

IH — Industrial  Hygiene 

CH— Child  Hygiene 


PHE— Public  Health  Education 

PHN— Public  Health  Nursing 

T — Tuberculosis 

VD — \'enereal  Disease 

FD — Foods  and  Drugs 

R — Research 

M — Miscellaneous 


Mr.  Whittaker:  You  may  all  remember 
that  in  1918  this  committee  decided  upon  a 
program  of  collecting  information  which 
they  felt  might  be  available  or  of  value  to 
the  various  states.  "We  have  subdivided  the 
divisions  of  public  health  activities  into 
fourteen  heads,  all  of  which  I  will  not  at- 
tempt to  enumerate  which  are  included  in 
the  report.  This  year  there  are  twenty 
states  and  provinces  that  provided  the  com- 
mittee with  information  in  sufficient  time 
to  be  incorporated  in  this  report.  It  is  the 
feeling  of  the  committee  that  if  this  infor- 
mation is  to  be  of  any  value  to  the  organ- 
ization that  it  naturally  should  be  placed 
in  their  hands  at  this  time  so  they  will  not 
have  to  wait  until  the  report  is  published 
which  would  be  so  late  it  would  be  of  very 
little  significance  at  that  time.  Three  states 
have  reported  since  this  report  was  put  in 
its  present  form.  I  wish  to  take  this  occa- 
sion to  thank  the  states  for  the  way  they 
are  now  sending  in  their  information  which 
requires  probably  not  more  than  half  of  the 
editing  which  was  originally  required  in 
getting  up  this  material.  When  we  first 
started  in  we  sometimes  received  the  an- 
nual reports  of  the  health  department  which 
were  practically  impossible  of  reviewing  and 
abstracting  to  put  in   form  that  when   con- 


sidered would  be  satisfactory.  I  would  like 
at  this  time  to  ask  the  Conference  for  any 
criticism  that  they  may  have  to  make  on 
the  method  of  collecting  this  information 
by  the  Committee  in  the  past  or  to  offer 
any  suggestions  that  may  occur  to  them  for 
any  committee  that  may  act  in  this  capacity 
in  the  future.  It  seems  to  us  on  the  Com- 
mittee that  it  becomes  more  or  less  a  rou- 
ine  procedure,  that  we  follow  rather  a 
definite  line  and  possibly  the  information 
is  not  of  the  value  we  anticipated  it  might 
be.  If  that  is  the  case,  I  sincerely  hope 
that  the  Conference  will  express  itself  be- 
cause it  is  a  very  laborious  task,  if  I  ad- 
mit it  myself,  and  it  is  also  costly  to  col- 
lect this  information  in  time  and  energy 
and  also  finance,  to  get  the  material  in  its 
present   form. 


COMMITTEE  ON  PUBLIC  HEALTH 
NURSING 

By  a.  J.  Chesley,  Minnesota, 
Chairman 

Dr.    Dickie    could    not    attend    this 
Conference,  therefore  no  proper  report 
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has  been  formulated.  As  Chairman,  I 
will  try  to  cover  some  points  brought 
out  by  correspondence  with  Dr.  Dickie 
and  Dr.  Kelley,  and  I  wish  to  thank 
Miss  Stevens  and  Miss  Fox,  of  the  X.  O. 
P.  H.  N.,  and  Miss  Haupt,  Miss  Houlton 
and  Miss  Hilbert,  of  the  Public  Health 
Xursiug  Committee  of  the  Minnesota 
Kegistered  Nurses  Association,  for 
ideas  and  counsel. 

Dr.  Dickie  advocates  uniform  stand- 
ards for  public  health  nursing  in  the 
various  states.  The  California  State 
Board  of  Health  requires  a  course  of 
eight  months  in  public  health  nursing. 
Dr.  Dickie  suggests  that  the  require- 
ments might  be  made  full  two  years' 
course  in  a  recognized  school  for  pub- 
lic health  nursing.     Dr.  Dickie  states : 

"The  public  health  nurse  is  invari- 
ably placed  in  the  field  upon  her  own 
responsibility  and  it  is  impossible  to 
give  her  direct  supervision,  therefore, 
she  should  be  well  qualified. 

"•The  public  health  nurse  needs  super- 
vision in  iny  opinion,  but  it  does  not 
seem  practicable  to  place  supenision 
under  one  head  because  we  have  in 
California  the  municipal  public  health 
nurse,  county  public  health  nurse,  in- 
dustrial public  health  nurse.  Red  Cross 
and  tuberculosis  public  health  nurse, 
and  various  non-official  agencies.  There- 
fore it  seems  necessary  to  place  the 
standards  of  public  health  nursing  suf- 
ficiently high  to  cover  the  lack  of  super- 
vision." 

Dr.  Kelley  states  his  views  as  fol- 
lows : 

**].  We  are  seriously  in  need  of  a 
clearer  definition  of  public  health  nurs- 
ing. 

"2.  It  is  especially  necessary  to  have 
clearly  in  mind  the  distinction  between 
public  health  nursing  as  carried  on  by 


private  agencies  and  that  carried  on 
by  official  agencies. 

"8.  Public  health  nursing  as  carried 
oil  by  private  agencies,  in  the  great 
majority  of  cases,  includes  some  fonn  of 
bedside  nursing. 

"4.  The  probabilities  are  that,  for  a 
long  time  to  cfmie,  if  not  always,  this 
combination  is  going  to  be  necessary 
and  desirable. 

"5.  Official  public  health  nursing  at 
the  present  time  is,  to  a  considerable 
extent,  confined  to  the  larger  boards  of 
health  and  does  not,  as  a  rule,  include 
bedside  nursing. 

"G.  There,  is  however,  an  increasing 
number  of  smaller  places  taking  up  tlie 
work  through  the  so-called  community 
nurses  and  in  these  cases  the  official 
agencies  are  including  bedside  nursing. 

"7.  A  history  of  public  health  nurs- 
ing in  this  country  has  shown  that  or- 
dinarily the  work  has  been  started  by 
private  agencies  only  to  be  taken  over 
in  many  cases  by  official  agencies. 

"8.  This  being  the  case,  it  as  high- 
ly essential  that  the  distinction  between 
what  is  advisable  for  an  official  agency 
to  do  and  what  is  advisable  for  a 
private  agency  to  do  be  kept  clearly  in 
mind. 

"9.  Ill  general  it  may  be  stated  that 
the  part  of  public  health  nursing,  which 
is  to  be  paid  for  by  municipal  funds, 
should  be  of  the  kind  which  could  be 
given  free  to  all  the  citizens  by  the 
official  health  agency. 

"10.  If  this  is  correct,  it  would 
seem  to  follow  that  the  work  carried  on 
by  the  official  agency  should  be 
strictly  educational  in  nature  and 
should  not  include  medical  treatment 
or  bedside  'Care  of  any  kind. 

''11.  It  further  follows  that  visiting 
nurse  associations  starting  work  which 
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may  nltiniatelv  be  taken  over  by  the 
mnuieipality  shoubl  clearly  understand 
tills  fundamental  distinction  between 
the  sort  of  work  Avhich  they  can  do 
and  th'at  which  they  may  properly  turn 
over  to  official  agencies. 

"12.  To  sum  up  the  matter,  private 
agencies  doing  public  health  nursing 
may  properly  cany  on  all  kinds  of  edu- 
cational work  in  conjunction  with  bed- 
side care.  The  official  agency  should 
confine  itself  to  such  activities  as  well- 
baby  clinics,  school  nursing,  infant  hy- 
giene work  and  the  employment  of  pub- 
lic health  nurses  in  the  control  of  com- 
municable disease.  Prenatal  Avork 
might  well  be  a  function  of  either  the 
official  or  unofficial  body.  Maternity 
care,  being  almost  exclusively  bedside 
care,  should  be  left  with  the  private 
agencies." 

The  Public  Health  Nursing  Com- 
mittee of  the  Minnesota  Kegistered 
Nurses  Association  gave  me  some  (  f  the 
following  information : 

About  12,000  nurses  are  engaged  in 
public  health  work,  where  at  least  50,- 
000  are  needed.  Villages  and  rural 
districts  show  greatest  need.  In  Min- 
nesota, for  example.  Professor  Wins- 
low's  estimate  is  practically  met  in 
Minneapolis  with  one  public  health 
nurse  to  each  8,000  people.  But  alto- 
gether in  Minnesota  there  are  about 
300  public  health  nurses.  Minneapolis, 
St.  Paul  and  Duluth,  whose  cond)ined 
population  is  less  than  one-third  the 
population  of  the  state,  have  175  nurs- 
es. The  state  at  large  lias  but  one 
nurse  to  about  13,000  p-eoijle. 

Many  of  these  rural  nurses  do  gen- 
eral community  service;  some  do  school 
work  under  school  authorities;  some 
are  Eed  Cross  workers  partly  paid  by 
the    countv,    and    others    do    general 


county  public  health  work.  The  sit- 
uation changes  constantly.  The  city 
nurses  are  well  supported.  Their  work- 
ing ]»rograms  are  carefully  outlined, 
generally  understood,  and  funds  are  as- 
sured from  private  or  public  sources; 
so  the  cities  neither  need  nor  desire 
-supervision  from  outside.  But  the  rural 
nurses  do  not  enjoy  the  advantages  of 
the  city  nurses.  Occasionally  a  nurse, 
who  has  done  excellent  work  from  out 
point  of  view,  is  discontinued  because 
she  has  offended  someone  with  political 
influence.  ;viid  then  for  a  time  a  commu- 
nity will  be  without  nursing  service. 

It  is  too  soon  to  lay  down  standards 
of  qualifications  and  requirements  for 
public  health  nursing.  Experiments 
are  being  made  in  the  efl:'ort  to  overcome 
administrative  difficulties  connected 
with  situations  where  bedside  nursing 
is  done  and  nurses  paid  wholly  or  in 
part  by  public  funds.  For  example,  in 
Oklahoma  City  the  nurses  have  been  or- 
ganized recently  into  a  single  group  to 
do  every  type  of  public  health  nursing. 
We  often  have  been  told  of  places  where 
a  family  becomes  the  victim  of  several 
dift'erent  varieties  of  nursing  and  social 
visitation  and  scarcely  has  time  to  eat 
between  visits.  This  plan  of  a  single 
organization  to  cover  every  type  of  ser- 
vice is  being  tried  out  in  an  effort  to 
avoid  that  sort  of  thing.  An  experi- 
ment is  being  made  in  Minneapolis. 
The  city  health  authorities  are  financ- 
ing two  nurses.  The  Visiting  Nurses 
Association,  which  is  supported  by  a 
community  fund,  pays  another,  and  the 
Infant  Welfare  Society,  a  third,  while 
the  salaries  of  the  supervisor  and  the 
clerk  are  divided  equally  between  the 
Visiting  Nurses  Association  and  the  In- 
fant Welfare  Society.  These  nurses 
will  do  all  types  of  public  health  nurs- 
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ing  work  in  a  given  section  of  the  city. 
The  results  of  the  work  in  this  section 
will  be  compared  with  other  sections 
where  the  nursing  service  is  under  the 
old  plan  of  separate  jurisdiction.  New 
York  City  and  New  Haven  have  begun 
similar  experiments,  and  a  detiuition  of 
public  health  nursing  may  well  await 
further  information  based  upon  this 
work.  Similarly,  a  definition  of  the 
requirements  for  public  health  nursing 
positions  might  well  await. 

Difficulties  of  transportation  and 
shortage  of  nurses  for  every  type  of 
work  in  rural  districts  often  compels 
the  adoption  of  a  generalized  nursing 
program  which  requires  a  nurse  trained 
to  do  bedside  work,  at  least  in  emer- 
gencies, and  for  the  purpose  of  demon- 
stration. Such  a  nurse,  the  Rockefeller 
report  calls  "the  generalized  nurse,  one 
who  is  equipped  with  a  rigorous  train- 
ing in  bedside  work,  further  supple- 
mented by  special  studies  along  the 
lines  of  public  health  and  social  service, 
employing  these  abilities  to  establish 
herself  in  the  community  as  its  trusted 
advisor,  its  best  friend,  caring  for  the 
sick,  securing  medical  aid,  counseling 
as  to  hv'giene.  solving  difficulties  of  a 
hundred  sorts  with  the  touch  of  a 
practiced  hand." 

In  Minnesota,  Dr.  Hartley  asks  pub- 
lic healtli  nurses  to  undertake  his  pro- 
gram for  maternal  and  infant  hygiene 
with  their  other  work  l)ecause  it  is  a 
popular  subject  and  will  extend  the 
nurses'  influence.  Our  nurses  believe 
that  this  generalized  program,  which  re- 
quires a  nurse  trained  to  do  bedside 
work  in  emergencies,  as  well  as  for 
demonstration  purposes,  must  necessar- 
ily be  continued  for  some  time. 

While  it  is  desirable  to  standardize 
and  define  public  health  nursing,  every 


state  must  size  up  its  own  situation 
and  do  the  best  it  can  under  the  cir- 
cumstances, keeping  in  mind  this  ulti- 
mate plan.  Some  official  relation  be- 
tween state  boards  of  health  and  pub- 
lic health  nurses,  no  matter  how  paid, 
is  necessary  for  a  good  working  pro- 
gram. In  Minnesota,  unofficial  contact 
alone  is  possible  under  existing  laws. 
It  is  provided  for  in  the  County  Ad- 
ministrative Board  on  Maternal  and 
Infant  Hygiene  of  five,  at  least  two 
members  being  women.  The  county 
health  officer  is  chairman ;  a  physician, 
selected  by  the  county  or  district  med- 
ical societ}',  and  one  of  the  county  com- 
missioners, with  the  two  women,  make 
up  the  board.  The  women  are  selected 
by  a  committee  representing  the  Coun- 
ty Public  Health  Association,  County 
Parent-Teacher  Association,  County 
Child  Welfare  Board,  Federated 
Women's  Clubs,  and  League  of  Women 
Voters.  The  Administrative  Board 
plans  and  supervises  the  Sheppard- 
Towner  work  in  the  county. 

The  nurses  carefully  planned  a  leg- 
islative campaign  in  1923,  hoping  to 
obtain  an  entirely  new  registration  law 
which  would  cover  the  relation  between 
public  health  nurses  and  the  State 
Board  of  Health.  The  legislature  re- 
fused to  pass  it,  although  the  bill  as 
finally  presented  provided  for  only  the 
following  type  of  supervision  : 

"A  list  of  nurses  whose  qualifica- 
tions for  public  health  duties  have  been 
ap[)rove<l  and  certified  by  a  committee 
composed  of  three  registered  nurses; 
one  representing  the  Faculty  of  the 
Course  in  Public  Health  Nursing  of 
the  University  of  Minnesota ;  one,  the 
State  Organization  for  Public  Health 
Nursing;  and  one  the  State  Board 
of  Health ;  shall  be  furnished  upon  re- 
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quest  In*  this  Committee  to  any  Board 
authorized  to  employ  public  health 
nurses.'' 

And    that 

"Such  nurses  shall  receive,  upon  re- 
quest, the  aid  and  advice  of  the  State 
Board  of  Health  in  regard  to  nursing 
problems." 

Our  i^resent  law  provides  that 

"The  Board  of  County  Commission- 
ers may  detail  any  such  public  health 
nurses  to  act  under  the  direction  of 
the  county  superintendent  of  schools, 
the  county  child  welfare  board  or  the 
county  health  officer." 

To    Miss    Stevens    and    Miss   Fox 
T  am  indebted  for  the  following: 
^'Qualifications   and  Requirements   for 
Positions  in  Public  Health  Xursing 

"The  points  to  be  considered  in  de- 
ciding the  question  of  qualifications  for 
Public  Health  Nursing  positions  are: 

1.  Academic  Background. 

2.  Professional  Education. 

(a)  In  training  school. 

(b)  In    Post-Graduate    instruc- 
tion. 

(c)  Through  experience. 

3.  And  in  combination  with  1  and  2, 
personal  qualifications  which  are 
essential. 

4.  The  character  and  amount  of  pro- 
fessional educational  .supervision 
afl'orded  by  the  organization  di- 
recting the  work. 

"1.     Acade^nic  Background. 

"It  is  generally  recognized  that  at 
least  a  full  high  school  education  or 
its  equivalent  is  needed  by  the  nurse 
in  the  Public  Health  field. 

"However,  no  National  or  State  pro- 
fessional Nursing  Organization  has  yet 
been  able  to  require  tliis  for  member- 
ship to  these  organizations. 


"It  may  not  be  possible  to  set  any 
requirement  higher  than  that  required 
for  registration  or  licensure  in  lany 
given  province  or  state,  although  in 
many  i)rivate  organizations,  require- 
ments even  up  to  full  high  school  have 
been  maintained. 

"2.     Professional  Education. 
(a)     Training  School. 

"Requirements  for  membership  in  the 
National  and  State  Public  Health  Nurs- 
ing Organizations  require:  'Graduation 
from  a  Training  School  for  Nurses  con- 
nected with  a  general  hospital  having 
a  daily  average  of  30  patients  or  more 
and  a  continuous  training  in  the  hos- 
pital of  not  less  than  two  years.  Train- 
ing shall  include  practical  experience 
in  caring  for  men,  women  and  children 
together  with  theoretical  and  practical 
instruction  in  medical,  surgical,  ob- 
stetrical and  children's  nursing. 
Training  may  be  secured  in  one  or  more 
hospitals.' 

"  'In  those  states  where  nurse  prac- 
tice laws  have  been  secured,  registra- 
tion shall  be  an  additional  qualifica- 
tion.' 

"The  requirement  for  eligibility  for 
membership  is  based  on  w^hat  is  con- 
sidered a  minimum  and  would  there- 
fore seem  to  be  a  minimum  qualifica- 
tion. In  states  where  the  registration 
law  required  less,  such  a  standard 
might  be  difficult  to  enforce. 

(b)     Post  Graduate  Instruction. 

1.     8-9  Month  University  Courses. 

"A  post-graduate  couTse  lof  8-9 
months  in  Public  Health  Nursing,  as 
now  carried  on  in  various  Universities 
of  the  United  States  and  Canada,  is 
considered  most  desirable.  Such  an 
8-9  mouths  period  lias  been  found  to  be 
the  minimum  of  time  in  which  the  fun- 
damental  "subject   matter,    and    neces- 
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sarj  practical  experience  can  be  cov- 
ered. 

2.     Post-Graduate    Instruction    less 
than    the  above. 

"A  four-mouths  program  of  instriic- 
tion  cousistiug  chiefly  of  field  experi- 
ence under  good  educational  supervi- 
sion. Such  a  program  should  be  car- 
ried on  according  to  the  standards  set 
in  the  field  experience  of  the  8-9  months 
university  courses. 

(c)   Through  Experience 

"1.  As  an  alternative  to  such  a  for- 
mal program  a  year's  experience  on  the 
staff  of  a  well-organized  public  health 
nursing  association  Avhich  affords  good 
teaching  and  supervision  might  be  con- 
sidered acceptable. 

"■2.  If  requirements  based  ou  organ- 
ized iustructiou  or  experience  as  above 
mentioned  are  more  than  can  be  re- 
quired it  might  be  possible  to  require 
a  2  months  program  of  experience  in 
practical  field  work  in  the  department 
of  instruction  of  a  well-organized  pub- 
lic health  nursing  association.  (This 
experience  is  increasingly  being  afford- 
ed nurses  in  their  undergraduate 
nursing  courses. )  And  in  addition,  be- 
fore appointment,  a  period  of  observa- 
tion, etc.  of  from  two  weeks  to  one 
month  of  a  good  exami)le  of  the  type 
of  work  to  which  the  nurse  is  to  be 
assigned,  would  considerably  benefit 
the  nurse  who  has  had  only  the  limited 
two  months  experience. 

The  Problem. 

"It  is  obvious  that  there  is  a  wide 
divergence  between  the  academic  and 
professional  qualifications  which  are  de- 
sirable for  public  health  nursing  posi- 
tions, and  the  professional  and  aca- 
demic qualifications  which  can  be  re- 
quired. 

"Hence,  in  order  to  carrv  on  a  rea- 


sonably satisfactory  jxiece  of  work  two 
things  are  necessarj- : 

"1.  A  consistent  raising  of  the  re- 
quired qualifications. 

"Nursing  administrators  and  super- 
visors by  keeping  in  close  touch  with 
the  nursing  associations  and  educators, 
can  gradually  set  better  standards  for 
public  health  nursing  positions  as  such 
requirements  can  be  met  by  a  sufficient 
number  of  nurses.  The  demand  for 
better  qualified  nurses  on  the  part  of 
employers  will  serve  to  stimulate  and 
help  the  schools  to  provide  the  required 
preparation. 

''2.  A  program  of  education  as  a 
part  of  the  administration  of  this  ser- 
vice. 

'•An  educational  program  in  an  ad- 
ministrative organization  is  probably 
best  carried  out  when  the  nursing  de- 
partment is  organized  under  the  direc- 
tion of  a  properly  qualified  P.  H.  X. 
director,  assisted  by  supen^isors  pre- 
pared in  the  special  phases  of  the  nurs- 
ing program.  The  educational  work 
can  be  carried  on  : 

"l.  Through  personal  visits,  dem- 
onstrations, conferences  and  in- 
dividual advice. 

"2.  Through  organized  reading  and 
study. 

"3.     Through  institutes,  etc. 

"Before  many  years  it  is  to  be  hoped 
that  a  number  of  schools  will  offer  the 
education  for  public  health  nursing 
which  has  been  outlined  in  the  recent 
report  of  the  Rockefeller  Committee  on 
Nursing  Education.  Such  a  program 
of  instruction  (other  things  being 
equal)  should  provide  nurses  well  qual- 
ified for  P.  H.  N.  positions. 

"Requirements  for  Supervisors  and 
Administrators  should  be  considered  in 
the  light  of  the  best  qualifications  along 


160 


Thirty-Eighth  Annual  Conference 


the  lines  indicated,  with  the  added  re- 
quirements of  experience,  and  personal 
qualifications  of  the  sort  to  warrant 
executive  and  teaching-  positions."' 

This  is  not  an  official  recommenda- 
tion €f  the  X.  O.  P.  H.  y.,  although  it 
has  the  personal  approval  of  a  number 
of  the  officers. 

Your  Committee  recommends  that 
the  Conference  consider  the  advisability 
of  arranging  with  the  National  Organ- 
ization of  Public  Health  Nursing  for  a 
Joint  Commitee  on  Public  Health  Nurs- 
ing on  the  plan  of  the  Joint  Committee 
on  Health  Problems  and  Education  of 
the  American  Medical  Association  and 
National  Education  Association. 

Also,  that  as  state  branches  of  the 
National  Organization  of  Public  Health 
Nursing  are  formed,  similar  committees 
be  organized  in  each  state  by  the  state 
health  authorities  and  the  state  branch 
of  the  N.  O.  P.  H.  N.  for  further  study 
of  the  following  problems : 

1.  Qualifications  and  requirements 
for  positions  in  public  health 
nursing. 

2.  A  clear  definition  of  the  duties 
of  the  public  health  nurse. 

3.  The  problems  of  administration. 

DISCUSSION 

Miss  Elizaheth  Fox,  American  Red  Cross: 
Mr.  President,  I  like  the  recommendation 
that  winds  up  the  committee  report  very 
much.  I  think  there  has  been  too  much  dis- 
cussion in  our  own  professional  group  when 
there  are  real  problems  that  are  affecting 
both  of  us  very  much.  I  think  we  can 
settle  our  differences  of  opinion  and  add  a 
great  deal  to  each  others'  information  and 
each  other's  wisdom,  if  we  can  have  such 
a  joint  committee  which  can  present  a  point 
of  view  on  problems  of  both  groups  and 
then  come  to  some  common  recommenda- 
tion. I  feel  as  certain  as  one  person  speak- 
ing alone  may  that  the  executive  committee 
of  the  N.  O.   P.  H.  N.   will  be  delighted   to 


concur  and  I  sincerely  hope  that  this  body 
will  adopt  it. 

Dr.  Cheshy:  May  I  ask  a  question?  How 
many  states  already  have  organized  state 
branches  and  how  many  are  in  the  process 
of  organization? 

Miss  Fox:  At  the  last  meeting  in  Seattle 
last  spring  the  constitution  of  the  N.  O.  P. 
H.  N.  was  changed  so  we  might  organize 
branches.  I  think  four  branches  have  been 
officially  accepted  and  six  or  eight  are  now 
being  considered  and  several  are  pending. 

Dr.  Hayne,  South  Carolina:  Itiis  again 
a  pleasure  to  see  these  later  states  strug- 
gling towards  the  light  of  civilization.  In 
South  Carolina  we  have  settled  the  ques- 
tion of  the  nurses'  relation  to  the  State 
Board  of  Health  and  their  relation  to  super- 
vising nurses  and  voluntary  agencies  in  the 
state  and  they  are  working  along  harmoni- 
ously. We  have  a  standard  and  we  accepted 
the  standard  offered  to  us,  we  have  con- 
formed to  it  and  the  only  difficulty  we  find 
is  to  find  enough  nurses  that  have  that 
standard.  That  Is  the  main  difficulty  all 
over  the  United  States.  You  can  fix  your 
standards  but  you  cannot  find  anybody  who 
will  come  up  to  them. 

Dr.  Love.  Colorado:  I  should  like  simply 
to  ask  what  arrangements,  if  any,  can  be 
made  to  take  care  of  the  nurses  who  de- 
sire to  do  public  health  work  but  do  not 
have  the  means  for  coming  to  the  institu- 
tions in  the  Middle  West  or  East  to  get 
the  required  special  training.  I  have  taken 
this  matter  up  with  the  supervisor  of  our 
public  health  nursing  which  by  the  way 
is  a  title  more  than  anything  else  at  the 
present  time.  How  can  we  take  care  of 
these  girls,  how  can  we  let  them  do  public 
health  nursing  when  they  are  not  able  to 
go  East  to  take  the  training.  I  have  sug- 
gested that  we  make  some  arrangements 
whereby  we  can  give  them  at  least  some 
sort  of  a  certificate  so  they  can  take  up 
certain  branches  of  the  work  at  some  later 
date,  hoping  to  develop  in  the  West  an  in- 
stitution that  will  give  that  proper  train- 
ing. We  have  had  one  in  Colorado  but 
it  is  no  longer  in  existence.  We  want  the 
nurses  to  be  especially  trained  but  it  is  not 
possible  to  send  them  East  to  get  that  train- 
ing. What  can  we  do  to  help  them  in  the 
meantime? 
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The  President:  In  your  neighboring 
states,  Oregon  and  Washington,  there  are 
organizations;  there  are  excellent  courses 
for  public  health  nurses  and  the  Red  Cross 
in  certain  instances  is  able  to  give  them 
scholarships.  Where  it  is  impossible  to  do 
that  it  is  better  to  get  the  scholarships 
through  Rotary  Clubs  or  local  organizations. 
From  my  own  experience  and  it  has  been 
one  of  the  most  interesting  problems  that 
has  confronted  every  public  health  admin- 
istrator, I  feel  sure,  it  is  far  better  not  to 
have  a  public  health  nurse  for  a  while, 
many  of  the  communities  in  Colorado  and 
Kentucky  having  gotten  along  without  them 
for  some  seventy-five  to  one  hundred  years, 
than  to  get  incompetent,  half-baked  nurses 
who  will  immunize  the  community  against 
public  health  nursing.  I  believe  the  time 
has  arrived  when  it  is  just  as  important 
for  our  profession  to  recognize  that  the 
public  health  nurse  has  now  arrived,  has 
a  definite  profession,  that  the  nurses  need 
training  and  have  the  right  to  that  training 
as  to  believe  that  the  physician  has  a  right 
to  training.  We  will  not  let  a  man  practice 
medicine  merely  'because  he  is  poor  or 
merely  because  he  does  not  know  enough 
to  be  a  competent  physician,  but  we  require 
him  to  be  competent  and  I  believe  the 
nurses  desire  us  to  make  the  same  require- 
ment in  their  profession.  I  believe  it  would 
be  better  for  the  states  to  make  progress 
slowly  in  placing  public  health  nurses  than 
to  place  those  not  trained  at  all.  For  Dr. 
Love's  special  information,  I  would  say  that 
the  University  of  Louisville,  Kentucky,  has 
a  very  excellent  School  of  Public  Health 
of  which  I  have  the  honor  of  being  Dean. 
The  same  thing  applies  to  a  number  of 
institutions  in  this  immediate  neighborhood, 
all  of  them  and  any  of  them  recommended 
by  the  N.  O.  P.  H.  N..  giving  a  kind  of 
education  and  training  that  really  qualifies 
these  women  to  do  what  I  believe  is  one 
of  the  most  effective  parts  of  our  public 
health  program.  I  think  we  have  already 
arrived  at  thinking  that  it  would  be  better 
not  to  add  to  our  nursing  personnel  those 
who  are  not  qualified  and  trained  but  to 
let  the  schools  try  out  those  who  never 
will  be  qualified  rather  than  to  try  them 
out  on  the  community. 

Dr.  Hai/ne:  I  move  the  adoption  of  the 
recommendation  of  the  committee  relative 
to  the  proposed  committee.     Carried. 


REI'OKT  OF  COMMITTEE  ON 

RELATION  OF  MEDICAL  MEN 

AND  HEALTH  OFFICIALS 

Hy  W.  S.  H.vxKix,  M.  D., 

XortJi  Carol  in  (I  State  Health  Officer, 

('hdiniitut 

Til  i'Oii.sidei-iii^  the  relation  of  med- 
ical men  and  health  otticials  the  fol- 
lowing;,  (inestious  are  encountered  : 

1.  What  is  the  field  of  medicine? 

2.  What  is  the  field  of  public  health? 

3.  Do  these  fields  merge? 

4.  If  merged,  what  understanding 
and  relation  should  be  established 
between  medical  men  and  health 
officials  with  juiblic  welfare  the 
controlling  motive? 

what  is  the  field  of  medicine 

Medicine  as  it  is  practiced  today  by 
the  rank  and  file  of  the  medical  pro- 
fession concerns  it.self  more  especially 
with  the  diagnosis  and  treatment  of 
<liseases  that  have  advanced  to  a  stage 
where  they  incapacitate  the  afflicted 
and  interfere  with  productive  efficiency 
or  the  enjojTiient  of  life.  Most  of  these 
diseases  occupying  the  time  and 
thought  of  the  medical  profession  have 
reached  what  Sir  James  MacKenzie 
classifies  as  the  ''advanced  stage"  and 
many  have  apjiroached  the  "final 
stage" ;  few  diseases,  relatively  speak- 
ing, are  treated  by  the  profession  in 
the  "earh^  stage",  and  fewer  still  in  the 
"predisposing  stage". 

Nevertheless,  it  is  true  that  the  med- 
ical profession  today  is  giving  more 
treatment  for  diseases  that  are  in  the 
early  .stage  and  to  patients  who  are  pre- 
disposed than  ever  before.  There  is  a 
strong,  irresistible,  unceasing  current 
in  medicine  to  move  from  the  obviously 
pathological   toward   the  more  physio- 
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logical  couclitions  of  life.  This  ten- 
dency of  medicine  to  find  its  patient  be- 
fore irreparable  damage  has  been  done 
and  to  treat  disease  in  its  more  curable 
stages  has  been  made  possible  (1)  by 
a  larger  appreciation  on  the  part  of 
both  physician  and  patient  of  early 
treatment  as  contrasted  Avith  late  treat- 
ment, this  larger  appreciation  of  early 
treatment  having  resulted  from  the 
greater  emphasis  that  has  been  placed 
upon  disease  prevention  as  compared 
"with  the  treatment  of  disease  during  the 
last  thirty  or  forty  years;  and  (2)  by 
easier  means  for  reaching  the  patient 
because  of  (a)  improved  communica- 
tion, telephones  and  roads,  (b)  improv- 
ed transportation,  automobile  and  elec- 
tric car  lines,  and  (c)  enlarged  hospital 
facilities  with  segregation  of  the  sick. 

In  certain  special  fields  of  medicine 
this  tendency  of  medical  thought  and 
practice  to  emigrate  from  the  patholog- 
ical into  the  physiological  phases  of 
vital  conservation  is  well  under  way. 
Medical  textbooks  teach  that  pregnancy 
is  a  normal  state  of  being,  but  medicine 
'has  taught  for  years  that  every  preg- 
nant woman  is  entitled  to  and  should 
have  medical  care  in  order  to  antici- 
pate, treat  and  prevent  dangers  which 
threaten  the  expectant  mother  and  her 
child.  Infancy  is  also  a  nonnal  state 
of  being,  but  a  state  of  being  of  en- 
feebled vitality,  and  a  condition  of  life 
where  danger  threatens  even  more  than 
in  a  normal  pregnancy.  The  pedia- 
tricians in  the  more  enlightened  centers 
are  now  giving  most  of  their  time  and 
thought  to  the  care  not  of  pathological 
infancy  but  of  physiological  infancy. 
Medicine  is  now  beginning  to  recognize 
and  admit  that  adult  life,  especially 
adult  life  after  middle  age,  is  sufficient- 
ly liable  to  dangers  which  may  be  an- 


ticipated and  x)revented  to  justify  and 
require  general  periodic  medical  over- 
sight. It  is  very  clear,  then,  that  the 
field  of  medicine  is  rapidly  enlarging 
itself  to  include  not  only  treatment 
of  present  disease  but  anticipatory 
treatment  of  disease  liability.  Antici- 
patory treatment  has  for  its  motive  and 
puiijose  prevention;  it  is  prevention. 

Prevention  is  much  newer  as  a  prac- 
tice than  as  an  ideal  in  medicine.  Med- 
ical ideals,  the  larger  objectives  of  the 
profession,  have  always  been  the  pre- 
vention of  disease.  The  pride  of  the 
profession,  the  respect  in  which  the 
public  holds  it,  the  distinction  which 
it  has  over  the  cults,  is  that  through 
its  discoveries  and  their  application 
smallpox  and  typhus  and  yellow  fever 
have  been  banished  and  diseases  in  gen- 
eral have  been  greatly  reduced :  the 
efficiency  and  happiness  of  life  and  lon- 
gevity have  been  definitely  and  measur- 
ably advanced.  The  "Principles  of 
Medical  Ethics,'"  embodying  a  state- 
ment of  principles  and  ideals  of  the  or- 
ganized medical  profession  of  the  Unit- 
ed States,  in  chapter  three,  relating  to 
''The  Duties  of  the  Profession  to  the 
Public"  especially  and  urgently  advises 
the  members  of  the  profession  to  take 
an  active  and  advanced  position  in  their 
communities,  their  states  and  their 
Nation  in  proposing  legislation  for  dis- 
ease prevention,  in  supporting  officers 
for  the  enforcement  of  such  legislation, 
and  in  every  possible  way  preventing 
disease  in  the  interest  of  the  public  wel- 
fare. 

To  summarize,  the  field  of  medicine, 
in  both  its  practice  and  its  claims,  in- 
sists and  rightly  insists  on  in- 
including  within  its  activities 
both  the  cure  and  the  prevention  of 
disease,  and  the  unmistakable  tendency 


State  axd  Provincial  Health  Authorities 


163 


iu  medicine  is  to  increase  its  work  iu 
tlie  prevention  of  disease  as  compared 
witli  its  work  iu  the  treatment  of  dis- 
ease. 

what  is  the  field  of  public  health 

Public  health  iu  its  early  years  had 
as  its  main  object  disease  prevention. 
Public  Health  movements  started  us- 
ually as  popular  reactions  against  some 
pjartieular  disease  ep^dlemic  and  the 
primary  idea  in  the  minds  of  those  or- 
iginating and  supporting  the  early  ef- 
forts was  to  prevent  a  recurrence  of  an 
epidemic  that  had  imposed  a  heavy  toll 
in  loss  of  life.  With  such  an  initial  im- 
pulse the  idea  of  disease  prevention 
grew  and  expanded  to  include  commu- 
nicable disease  control  in  general  as 
w^e  now  understand  it  and  involving: 
(ll  quarantine,  as  the  term  is  ordinar- 
ily understood,  (2)  segregation  and 
hospitalization  of  communicable  infec- 
tion, (3)  destruction  of  morbific  agents, 
such  as  insect  carriers  (flies,  mosquitoes 
and  lice)  and  food  poisons,  (4)  control 
of  public  water  supplies,  (5)  sanitary 
supervision  of  milk  supplies,  and  (6) 
production  and  use  of  biological  prod- 
ucts, antitoxins  and  vaccines,  in  immu- 
nizing susceptible  populations. 

From  such  activities,  relating  more 
clearly  to  communicable  disease  con- 
trol, it  was  an  easy  and  necessary-  step 
to  activities  involving  disease  detection 
and  treatment  where  treatment  was  a 
necessary  end  to  prevention.  In  ma- 
laria, hookworm,  trachoma,  venereal 
disease  and  tuberculosis  the  treatment 
of  the  infected  persons  became  an  es- 
sential agency  of  prevention  in  order 
to  forestall  the  transfer  of  infection 
to  others.  Such  treatment  is  approved 
under  a  resolution  adopted  by  the 
House   of  Delegates   of  the   American 


Medical  Association  at  the  St.  Louis 
meeting  in  1922  and  published  in  vol- 
ume 78,  page  1715,  of  the  Journal. 

With  these  early  efforts  in  disease 
control  there  developed  an  enlarged 
sense  of  responsibility  for  the  protec- 
tion of  health  and  life  against  all  of 
its  liabilities  including  both  anticipat- 
ed and  present  danger.  The  public 
has  as  a  result  of  this  growing  sense  of 
responsibility  for  the  protection  of  hu- 
man life  greatly  increased  its  financial 
support  of  medical  colleges,  hospitals 
and  diagnostic  laboratories;  further- 
more, the  public  have  recognized 
through  surveys  made  by  private  and 
oflicial  agencies  the  great  unsupplied 
need  for  more  adequate  medical  treat- 
ment, and  health  departments,  reflect- 
ing this  poi)ular  interest  in  more  ade- 
quate genemJ  treatment  of  disease,  have 
assumed  a  larger  interest  in  arranging 
with  the  medical  profession  for  the 
treatment  of  those  diseases  the  prev- 
alence of  which  constitute  large  social 
handicaps. 

The  development  of  public  health,  or- 
iginating with  the, idea  of  prevention, 
has  enlarged  itself  to  include  cure,  just 
as  medicine,  beginning  with  cure,  has 
grown  in  the  reverse  direction  to  in- 
clude ]U'evention.  so  that  today  we  find 
the  forces  of  prevention  and  cure  met, 
intermingling,  and  without  such  under- 
standing and  organization  as  will  es- 
tablish a  proper  relation  of  the  two 
forces. 

DO  THE  FIELDS  OF  CURE  AXD  PREVEX- 
TIOX     MERGE 

The  forces  of  medicine  and  public 
health  cannot  be  separated  along  lines 
of  cure  and  prevention,  as  neither  med- 
icine nor  public  health  can  afl:ord  to 
renounce  its   interest   in   either   treat- 
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ineut  or  anticipated  treatuierit.  Cure 
aud  prevention  merge  by  as  impercep- 
tible gradations  as  physiology  becomes 
transformed  into  patholog^%  as  the  new 
leaf  of  spring  fades  into  the  seared  yel- 
low leaf  of  antnmn. 

The  merged  fields  of  cure  and  preven- 
tion cannot  be  occnpied  by  two  sep- 
arate, disarticnlated  forces,  one  repre- 
senting the  idea  of  cnre  and  the  other  of 
prevention.  Separation  of  forces  means 
lack  of  understanding,  absence  of  co- 
ordination between  workers  whose  tasks 
are  nuicli  the  same;  it  means  friction 
and  conflict  with  resnlting'  harm  to 
both  medicine  and  public  health.  Com- 
bination of  forces  means  nnderstanding, 
co-ordination  and  increased  efficiency 
for  both  branches  of  medicine.  Another 
reason,  one  of  necessity,  which  requires 
public  health  to  join  with  the  forces  of 
medicine  is  the  size  of  the  force  of 
workers  that  public  health  would  have 
to  organize  and  train  in  order  to  en- 
compass the  vast  ]»roblem  of  disease 
prevention  and  health  promotion.  One 
■can  get  a  cjuick,  convincing  view  of  the 
size  of  the  force  that  public  health 
Avould  need  to  occupy  simjily  the 
present  field  of  untreated  disease, 
by  recalling  the  fact  that  tlie  pro- 
fession of  medicine  today  is  able 
to  occupy  about  one-third  or  one- 
fifth  of  the  field  which  in  the  interest 
of  Ihe  public  it  should  occuity.  Public 
health  must  of  necessity  utilize  the  rank 
and  file  of  the  medical  profession,  the 
l.^)(l,{K)0  doctors  of  this  country,  in  ])er- 
forming  the  various  items  of  work  that 
enter  into  a  public  health  program,  or 
frankly  and  seriously  consider  a  pro- 
gram of  developing  a  separate  and 
special  force  of  from  150,000  to  20«,000 
workers. 

The  fields  of  cure  and  prevention  are, 


then,  merged  not  only  through  the  in- 
separableness  of  their  problems,  but  un- 
der the  necessity  of  being  developed  by 
a  single  well  organized,  co-ordinated 
force. 
What    ^Should    Be    the    Understanding 

Beticeen   Medical    Men   and   Health 

Officials  with  the  PuMic  Welfare  the 

( 'ontroUuuf  Mot  ire 

An  uuderetanding  is  necessary  for 
the  enlarged  efficiency  of  both  those 
who  are  engaged  in  private  practice 
and  those  who  are  employed  in  public 
health.  Such  an  understanding,  when 
arrived  at,  will  rest  upon  a  division  of 
labor.  A  proper  division  of  labor  will 
be  predicated  on  the  general  principle 
that  the  members  of  the  medical  pro- 
fession shall  perform  such  items  of 
public  health  service,  both  of  a  curative 
and  a  preventive  character  as  their 
training  and  number  make  possible,  for 
which  they  shall  be  paid  a  reasonable 
compensation,  it  being  necessary  to 
distinguish  between  rates  for  bulk  work 
and  individual  'case  work,  between 
wholesale  and  retail  prices ;  and  fur- 
ther, that  health  officials  representing 
the  public  interest  shall  so  organize 
and  restrict  their  personnel  as  to  pro- 
vide for  the  medical  profession  render- 
ing the  aforementioned  service,  the 
health  officials  devoting  themselves 
largely  to  either  the  enforcement  or  re- 
])eal  of  public  health  laws,  })articularly 
quarantine,  and  to  passing  upon  items 
of  service  for  which  ]iavment  is  claimed 
Avhich  has  been  rendered  l»y  members 
of  the  medical  ]irofession. 

Under  this  sort  of  an  arrangement 
members  of  tlie  medical  profession 
would,  wherever  their  numbers  make 
such  service  ])ossible,  be  employed  in 
Schick  testing,  in  immunizing  lagainst 
typhoid  and  diphtheria,  in  vaccinating 
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against  .smallpox,  in  giving-  Pasteur 
treatments,  in  holding  venereal  disease 
dispensaries,  in  the  detection  and  treat- 
ment of  the  common  defects  of  public 
school  children,  in  holding  maternity 
and  infant  clinics  and,  especially,  in 
doing  much  of  the  educational  work  of 
local  boards  of  health  through  whicli 
all  these  activities  and  others  are  ma<le 
possible. 

The  health  officer  would  become  the 
representative  of  the  public  whose  first 
duty  would  be  to  enforce  health  laws, 
and  whose  second  and  larger  duty 
would  be  to  serve  as  an  organizer  of 
such  social  and  professi(mal  machinery 
as  is  necessary  to  bring  about  the  lar- 
gest possible  reduction  in  ■  morbidity 
and  mortality  rates. 

DISCUSSION 

Dr.  Freeman.  Johns  Hopkins  University: 
The  apparent  conflict  between  the  medical 
profession  and  the  public  health  organiza- 
tions constitutes  one  of  the  most  important 
problems  which  must  be  met  at  this  time. 
Fortunately,  it  is  not  everywhere  as  acute 
as   it   apparently  is   in   Michigan. 

There  are  a  few  facts  w^hich  ought  clearly 
to  be  kept  in  mind,  however,  in  this  discus- 
sion. The  first,  and  one  which  should 
frankly  be  recognized,  is  that  much  of  what 
health  departments  are  doing  at  the  pres- 
ent time  excluding,  perhaps,  only  general 
sanitation  and  directly  preventive  measures 
in  communicable  diseases,  is  work  that  the 
physician  could  do  and  perhaps  should  do. 
but  which  under  present  conditions  he  does 
not  do.  In  the  face  of  the  need  the  health 
department  perforce  does  things  which  the 
practitioner  has  not  up  to  this  time  under- 
taken to  do.  In  venereal  disease,  in  tuber- 
culosis, in  child  welfare,  in  mental  hygiene. 
in  school  hygiene,  and  in  fact  in  practically 
all  of  our  modern  service  program,  we  are 
rendering  distinctly  clinical  service  which 
is  entirely  within  the  capacity  of  any  well 
trained  and  alert  physician  to  render  but 
which,  as  a  matter  of  fact,  is  not  rendered 
except  by  the  health  organizations. 
Leaving  out  of  account  those  cases  which 


are  frankly  unable  to  pay  for  medical  ser- 
vice, why  should  the  health  department  be 
compelled  to  render  distinctly  individual 
clinical   service? 

The  answer  is  to  be  found,  it  seems  to 
me,  in  the  fact  that  the  medical  profession, 
insisting  as  it  does  on  the  maintenance  of 
the  old  individual  relationship  between  the 
physician  and  the  patient,  is  unable  to  ren- 
der organized  service  and  only  organized 
service  can  adequately  meet  the  present 
need. 

Medical  service,  to  be  effective,  must  be 
available  in  the  beginnings  of  a  morbid 
condition,  often  before  the  patient  himself 
is  aware  of  his  condition.  Such  service 
can  not  be  rendered  when  the  physician 
must  wait  until  the  patient  realizes  he 
is  sick,  or  as  often  is  the  case,  until  he 
has  made  his  own  diagnosis.  The  relation 
of  the  physician  to  his  patient  must  be  a 
continuous  service,  not  one  taken  up  when 
the  patient  is  convinced  of  his  need  and 
broken  off  at  the  termination  of  the  acute 
condition. 

In  addition,  medical  service  at  the  present 
time  to  be  effective,  requires  the  organized 
and  co-operative  effort  of  several  kinds  of 
specialists.  It  is  no  more  logical  to  expect 
the  patient  to  seek  out  voluntarily  the  vari- 
ous sorts  of  people  needed  to  diagnose  and 
treat  his  condition  than  it  is  to  expect  a 
man  needing  a  new  pair  of  shoes  to  gather 
his  materials  and  go  from  one  to  another 
of  the  hundred  or  more  different  operatives 
who  contribute  to  the  making  of  his  shoes, 
arranging  with  each  one  for  the  performance 
of  his  small  part  of  the  work,  paying  each 
one  separately  and  hoping,  somehow,  finally 
to  get  his  shoes  finished.  The  assembly 
and  organization  of  the  various  specialists 
needed  for  effective  service  is  as  necessary 
a  result  of  specialization  in  medicine  as 
it  has  proved  to  be  in  industry. 

The  real  problem  confronting  the  public 
health  ofl^cial  at  the  present  time,  is  that 
of  securing  for  the  people  of  his  jurisdic- 
tion, organized,  continuous,  efficient  and 
economical  medical  service.  Once  that  is 
secured,  most  of  his  present  difficulties  will 
vanish;  we  shall  have  no  further  need  for 
our  present  admittedly  unsatisfactory  ar- 
rangement of  clinics,  nurses  and  the  like. 
We  can  then  return,  it  may  be,  to  the  de- 
velopment of  what  is  perhaps  after  all  the 
true  function  of  the  health  department,  the 
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protection  of  the  public  health,  by  those 
means  which  require  community  as  con- 
trasted   with    individual    action. 

It  is  a  fact  beyond  dispute,  that  if  the 
one  hundred  and  fifty  thousand  physicians 
in  the  United  States  exercise  as  they  should 
and  as  they  must,  the  true  preventive  re- 
lationship to  their  individual  patients,  the 
labor  of  the  health  departments  will  be 
vastly  lightened  and  the  public  health  vastly 
improved. 

Dr.  King.  Indiana:  I  would  like  to  say 
a  few  words  in  reference  to  the  discussion 
of  Dr.  Olin  and  Dr.  Freeman.  I  cannot 
quite  see  the  point  in  Dr.  Olin's  discussion 
for  it  seems  to  me  he  has  answered  his  own 
question  very  largely  in  saying  that  when 
you  can  analyze  the  opposition  in  the  state 
of  Michigan,  you  come  to  one  man  and 
feel  like  holding  your  nose.  I  think  this 
will  be  found  to  be  true  wherever  the  ques- 
tion of  state  medicine  has  arisen  in  relation 
to  public  health  work.  You  will  find  the 
greater  part  of  the  medical  profession  is 
right  and  has  the  right  attitude  but  you 
will  also  find  one  or  two  men,  or  small 
groups  of  men,  who  are  radicals  and  who 
are  not  logical  in  their  attitude,  and  who 
make  most  of  the  noise  and  furnish  a  large 
part  of  the  material  and  ammunition  used 
by  antis  and  chiropractors.  A  few  days 
ago  I  had  the  rather  doubtful  pleasure  of 
sending  to  the  Editor  of  the  Journal  of  the 
Indiana  State  Medical  Society,  a  news  let- 
ter which  came  from  some  organization  in 
New  York  City,  evidently  financed  by  antis, 
and  in  this  news  letter  an  editorial  from 
the  Indiana  Journal  was  taken  bodily  from 
its  context  and  in  this  form  was  made  the 
basis  of  an  unanswerable  argument  against 
public  health  work  and  the  medical  pro- 
fession. The  Editor  of  the  Journal  had  ex- 
pressed some  rather  radical  views  in  regard 
to  what  he  called  state  medicine  and  the 
relation  of  public  health  work  to  this  so- 
called  state  medicine,  and  in  so  doing  had 
furnished  the  material  for  which  the  enemy 
had  turned  against  the  profession.  I  be- 
lieve the  great  body  of  the  medical  profes- 
sion, the  men  who  are  really  doing  things 
and  the  men  who  will  represent  the  pro- 
fession at  the  meeting  of  the  American 
Medical  Association  in  San  Francisco  next 
month,  are  not  opposed  to  public  health 
work  and  do  not  believe  in  the  bogey  of 
state    medicine.      It    is    our    duty    then    as 


public  health  workers  to  keep  both  feet  on 
the  ground,  go  on  doing  our  duty  as  we 
see  it  and  not  to  be  too  unduly  exercised 
because  of  some  petty  opposition,  nor  be- 
cause some  members  of  the  medical  pro- 
fession seem  to  be  unable  to  distinguish 
between  public  health  work  and  so-called 
state  medicine.  The  medical  profession  to- 
day is  undergoing  a  profound  change.  It 
is  going  through  a  period  of  transition  and 
it  is  having  growing  pains.  There  is  bound 
to  be  some  friction,  some  misunderstanding 
and  some  criticism,  because  these  things 
are  inseparably  connected  with  any  perma- 
nent growth  or  development.  It  is  my 
opinion,  however,  that  out  of  these  change 
of  attitude,  both  on  the  part  of  the  public 
and  the  medical  profession  will  come  a 
better,  a  more  active  and  more  logical  medi- 
cal profession,  with  a  larger  vision  of  the 
public  need. 

I  think  Dr.  Freeman  leaves  out  of  account 
what  to  my  mind  is  the  most  important 
element  in  this  entire  question,  and  that 
is,  not  what  the  medical  profession  is  doing, 
not  what  might  be  accomplished  by  a  greater 
organization,  but  that  great  moving  force 
that  eventually  settles  every  question  in 
this  country,  namely,  public  sentiment. 
When  we  talk  in  meetings  like  this  of  or- 
ganizing something  and  handing  it  out  to 
the  people  of  this  country,  we  fall  as  far 
from  the  mark  as  when  the  medical  pro- 
fession talks  about  state  medicine.  We 
must  not  forget  that  an  intelligent  public 
sentiment  will  eventually  be  turning  the 
status,  both  of  public  health  work  and 
the  medical  profession  in  its  relation  to 
public  health  work  and  to  the  public  itself. 

Dr.  Ha  line.  South  Carolina:  Referring 
to  the  argument  of  my  distinguished  friend 
from  Baltimore  I  think  he  picked  out  one 
of  the  poorest  illustrations  that  I  can  think 
of  when  he  spoke  of  the  old-fashioned  shoe 
as  compared  with  the  modern  factory  shoe. 
The  old-fashioned  shoemaker  knew  the  man's 
foot  he  was  going  to  fit,  he  measured  it 
carefully  and  if  the  man  had  corns  or  bun- 
ions, he  made  the  shoe  to  fit  the  foot.  The 
modern  shoemaker  does  not  come  in  contact 
at  all  with  the  feet  he  has  to  treat;  just 
as  the  man  making  the  shoe  puts  the  leather 
and  eyelets  and  all  the  two  hundred  different 
things  into  it,  so  does  the  modern  doctor 
treat  his  patients,  knowing  only  he  needs 
eyelets  or  knowing  when  he  needs  eyelets  or 
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when  he  needs  leather  but  not  knowing 
what  kind  of  shoe  he  should  give  them. 
He  has  lost  the  intimate  relationship  that 
he  used  to  have  with  the  old-fashioned  doc- 
tor just  the  same  as  the  man  has  lost  his 
intimate  relationship  with  the  shoemaker; 
that  is  the  cause  of  the  public  distrust  and 
antagonism    toward    the    profession. 

D7\  Chesley:  Dr.  Rankin,  the  Chair- 
man, as  usual  did  the  work  of  the  Com- 
mittee, but  as  a  member  I  tried  to  get 
some  information  for  liim.  A  question- 
naire was  sent  to  the  nine  members  of 
the  Minnesota  State  Board  of  Health,  eight 
of  whom  are  physicians;  to  the  full-time 
Health  Commissioner  of  Minneapolis;  part- 
time  Health  Officers  of  St.  Paul  and  Duluth, 
and  certain  medical  health  officers  of  smaller 
places.  As  all  these  men  are  or  have  been 
engaged  in  medical  practice,  their  answers 
were  of  great  interest  to  me.  probably  of 
more  interest  than  to  Dr.  Rankin,  because 
I  know  them  personally  and  know  the  places 
where  their  work  is  done.  Their  answers 
to  Dr.  Rankin's  inquiries  varied.  I  am 
sure  everyone  tried  honestly  to  give  a  full 
and   frank   reply   to   each   question. 

The  President  of  the  State  Board  of 
Health,  who  has  acted  as  health  officer 
for  his  county  and  for  a  small  city  and 
has  been  in  practice  for  thirty-five  years, 
during  fifteen  of  which  he  has  devoted  ap- 
proximately half  of  his  time  to  public  health 
and  general  welfare  problems  without  sal- 
ary, gave  most  interesting  information.  He 
said  that  people  came  to  his  office  and  he 
wanted  to  make  proper  physical  examina- 
tion and  give  them  correct  advice,  but  the 
people  don't  want  it.  They  have  ideas 
about  what  ails  them.  They  want  medicine 
for  what  they  complain  about,  are  willing 
to  pay  for  it,  but  for  nothing  else.  Yet 
the  same  individuals  will  go  to  Rochester 
to  the  Mayo  Clinic  or  some  other  clinic  at  a 
distance,  go  through  the  long  and  detailed 
course  of  examinations  without  a  murmur, 
pay  the  bill,  accept  the  treatment,  and  praise 
the  results.  So  it  isn't  the  fault  of  the 
physician  always  that  results  are  not  what 
they  should  be. 

Dr.  Kellcy,  Massachusetts:  I  believe  Dr. 
Rankin  has  covered  about  everything  that 
I  think  I  could  suggest  with  reference  to 
this  subject  and  I  think  that  he  can  alone 
get  the  credit  for  a  very  scholarly  produc- 
tion.     The    sentiment    incorporated    therein 


was  concurred  in  by  other  members  of  the 
committee  so  that  in  that  sense  I  think  we 
stand  thoroughly  back  of  all  the  points 
made  in  the  committee  report,  at  the  same 
time,  making  all  due  allowance  for  Dr.  Free- 
man's and  Dr.  Hayne's  ideas  in  making  shoes. 
There  is  one  fact  that  does  occur  to  me  with 
reference  to  the  shoe  analysis  and  that  is  that 
while  I  think  that  we  can  agree  with  Dr. 
Hayne  that  the  very  careful,  high-class  boot- 
maker considered  all  the  anatomical  varia- 
tions of  the  client's  foot,  with  all  due  re- 
spect to  that  good  point,  I  want  to  point 
out  that  the  mass  of  the  public,  before  the 
days  of  machine-made  shoes,  did  not  get 
that  kind  of  shoes  at  all;  they  got  instead, 
shoes  made  by  the  old-fashioned  method  by 
which  the  right  and  left  were  the  same. 
My  grandfather  said  it  was  perfect  hell 
until  you  got  them  broken  in. 

Dr.  Hastings.  Toronto:  I  do  not  know 
when  I  have  listened  to  a  more  intelligent 
discussion  by  medical  men  and  those  in 
the  field  of  preventive  medicine,  particu- 
larly, than  that  which  I  have  listened  to 
for  the  last  half  hour.  There  have  been 
most  valuable  papers  presented  and  I  sin- 
cerely hope  we  will  not  do  as  we  often 
have  done  in  the  past,  thoroughly  enjoy 
and  appreciate  what  has  been  said,  then 
go  home  and  straightway  forget  all  about 
it  and  not  turn  it  into  practical  account. 
I  think  that,  unfortunately,  though  we  ar- 
rive at  very  logical  and  valuable  conclu- 
sions at  these  meetings,  yet  we  do  not 
seem  to  fix  these  decisions  permanently  in 
our  minds  and  turn  them  to  practical  ac- 
count. 

Sir  James  McKenzie  in  that  very  valuable 
work  which  we  should  all  read  and  digest, 
"The  Future  of  Medicine,"  has  pointed 
out  and  emphasizes  most  of  the  points  that 
have  been  touched  on  here  tonight.  There 
have  been  expressions  here  both  this  morn- 
ing and  tonight  that  indicate  the  difficulties 
that  public  health  administrators  have  with 
the  general  practitioner.  I  am  thankful  to 
say  that  I  have  had  very  little  trouble  in 
that  way  and  so  well  have  I  stood  in  with 
the  medical  profession  that  the  Academy  of 
Medicine  made  me  an  honorary  member 
this  winter  so  when  we  realize  that  we  are 
engaged  in  putting  forth  every  effort  pos- 
sible in  our  attempt  to  cut  down  their  reve- 
nue, one  can  appreciate  the  broadminded- 
ness  and  the  real  heart  and  soul  that  there 
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is  behind  these  men  and  consequently  I 
feel  that  we  must  stand  by  the  medical 
profession.  I  think  if  we  were  to  take 
a  lesson  from  the  Chinese  custom,  modify 
it  somewhat,  then  the  family  physician 
would  be  secured  by  the  various  families 
at  a  retainer  fee  and  he  would  be  required 
to  visit  that  family  regularly,  not  wait  for 
sickness,  and  look  over  each  and  every 
member  of  that  family  and  therein  fill  the 
capacity  of  preventive  medicine  as  well  as 
curative.  In  this  way  get  the  cases  in  the 
earlier  stages  before  any  material  damage 
has  been  done.  I  think  that  when  the 
medical  profession  realizes  that  they  are 
paid  for  preventing  disease  and  not  for 
curing  it,  and  that  the  primary  obligation 
is  prevention,  we  will  get  rid  of  this  awful 
fear  and  dread  of  state  medicine.  That  is 
practically  what  state  medicine  would  mean. 
It  is  on  the  same  principle  of  health  insur- 
ance. It  would  be  up  to  every  physician 
to  do  all  he  could  to  educate  his  clientele 
along  the  lines  of  prevention.  This  means 
education.  We  know  the  politicians  are 
there  to  give  the  people  what  they  want. 
We  must  devote  all  our  energies  to  the 
educating  of  the  people  to  whom  we  are 
responsible,  to  make  them  well-informed 
on  public  health  matters  and  teach  them 
the  advantage   of  prevention   over   cure. 

I  was  interested  in  Dr.  King's  remarks 
regarding  iodine  and  goitre.  There  are 
many  members  of  the  medical  profession 
that  get  into  the  rut;  they  do  not  attend 
any  medical  meetings  or  societies  and  they 
consequently  are  not  familiar  with  the  more 
advanced  knowledge  along  these  lines.  I 
devote  a  good  part  of  one  of  my  public 
health  bulletins  to  this  very  problem  of 
goitre,  its  prevention  and  cure  by  iodine, 
recognizing  as  we  all  do  that  those  of  us 
living  in  inland  towns  far  away  from  the 
sea  where  there  is  a  limited  amount  of  sea 
food,  are  likely  to  have  a  larger  amount  of 
goitre  and  larger  percentage  of  those  cases. 
It  is  unquestionable  and  a  fully  established 
fact  that  the  thyroid  gland  requires  that 
iodine  and  nature  has  made  a  wonderful 
provision  there  because  it  is  capable  of 
storing  up  enough  iodine  for  three  or  four 
months.  If  the  iodine  is  administered  so 
that  it  can  be  assimilated  it  is  perfectly 
safe;    probably   every    two    or    three    weeks, 


or  even  once  a  month  would  be  absolutely 
safe. 

Dr.  Paul  Turner,  Washington:  Our  re- 
lation with  the  medical  profession  is  a  very 
happy  one  and  if  I  may  take  time,  I  will 
give  you  a  little  news  and  speak  of  what 
really  did  happen  last  year  in  the  State 
Medical  Society.  If  you  will  remember. 
Dr.  Rankin  gave  a  very  excellent  paper  last 
year  on  contact  with  the  medical  profes- 
sion from  the  health  officer's  standpoint.  I 
was  asked,  as  usual,  to  read  a  paper  before 
the  State  Medical  Society.  I  never  read  a 
paper  before  them,  I  chose  to  talk  to  them, 
so  I  made  the  basis  of  remarks  Dr.  Rankin's 
paper.  There  had  been  a  certain  amount 
of  discussion  of  this  at  the  previous  meet- 
ing of  the  Association  so  that  at  the  time 
I  was  talking,  the  delegation  was  discussing 
the  very  thing  I  was  talking  about.  The 
result  of  that  conference  was  that  the  State 
Society  appointed  contact  committees  for 
everything  that  pertained  to  public  health, 
that  is,  they  had  a  contact  committee  for 
child  hygiene,  a  contact  committee  for  pub- 
lic health  nurses,  and  so  on  down  the  line 
throughout  all  our  activities.  This  of 
course  puts  us  in  very  close  relation  to  the 
whole  society  because  each  contact  com- 
mittee has  the  power  to  act  for  the  society 
with  our  Department,  not  only  that,  but  we 
have  a  public  Health  League  in  our  State 
and  I  know  very  well  that  that  may  sound 
like  a  bad  proposition  to  certain  of  you 
for  I  believe  that  the  public  Health  League 
has  been  at  times  more  of  a  hindrance  than 
a  help  but  our  League  is  composed  entirely 
of  friends  of  the  medical  profession.  Doc- 
tors pay  good  money  to  this  League  and 
the  least  that  any  doctor  pays  is  $25  a  year. 
There  are  men  in  the  state  that  have  paid 
$500  a  year  to  this  League.  The  office  of  the 
League  is  two  floors  above  our  own  offices 
so  that  we  are  in  very  close  contact.  More- 
over the  Public  Health  League  has  been 
delegated  by  the  Medical  Society  to  take 
care  of  the  legal  aspect  of  our  public  health 
matters;  therefore,  the  State  Society, 
through  the  League,  and  through  the  con- 
tact committee,  is  very  close  to  the  Health 
Department  and  conditions,  as  I  say,  as 
far  as  we  are  concerned,  with  the  medical 
profession  are  very  happy. 

Motion  carried  to  adopt  report  of  Com- 
mittee. 
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REPORT    OF    (COMMITTEE    ON    IN- 
DUSTRIAL HYOIENE 

Dr.  John  E.  Monger.  Ohio, 
Chairman. 

After  reading  over  the  last  two  An- 
nual Reports  (1921  and  1922)  of  the 
Conference  of  State  and  Provincial 
Health  Authorities  of  North  America, 
the  new  Chairman  would  comment  as 
follows : 

The  three  questions  set  up  by  the 
Committee  on  Industrial  Hygiene  are 
quite  apropos.  The  Chairman  would 
suggest  the  addition  of  a  fourth  ques- 
tion to  the  effect:  Is  the  suhjrct  of 
occupational  diseases  a  function  for  a 
^State  Department  of  Health^ 

In  attempting  to  add  suggestions  to 
the  answers  already  supi)lied  in  the 
1922  Report  for  the  three  questions 
previously  proposed,  I  would  state  as 
follows : 

(1)  Industrial  hygiene  is  a  proper 
function  for  a  State  Department  of 
Health  because  it  deals  with  the  health, 
welfare  and  industrial  longevity  of 
about  1^014  luillion  of  the  population 
(321/2  million  males  and  8  million  fe- 
males I  for  the  8  to  12  hours  out  of  the 
24-hour  day  during  which  time  most 
workers  have  but  a  limited  conti'ol 
over  their  own  environment  and  for 
which  time  a  great  amount  of  health 
education  is  highly  desirable.  The 
health  aspects  of  the  supervision  of 
this  vast  nund)er  of  the  productive  por- 
tion of  the  population,  while  under 
lord,  is  a  most  important  phase  of  the 
economics  of  national  wealth,  happi- 
ness and  defense.  It  is  believed  that 
such  responsibility  should  be  left  to 
those  most  familiar  with  health  pro- 
cedures, except  that  other  divisions  or 
de})artments  of  government  may  carry 
out  administrative  orders  and  compen- 


sation matters.  Furthermore,  the  last 
occupational  mortality  statistics  for 
the  country,  compiled  by  the  Census 
Bureau  for  the  year  1909  shows  at 
least  six  att'lictions  which  have  undue 
I)revalence  among  industrial  workers 
all  of  which  are  considered  preventable, 
controllable,  or  greatly  reducible.  These 
with  their  i)ercentage  death  rates,  are, 
among  nudes;  tuberculosis  (171/2%'; 
accidents  ( 11.8 '/  )  ;  p  n  e  u  m  o  n  i  a 
(8.5^1;  suicide  (2.87r  1  ;  typhoid 
(2.4%  )  ;  poisoning  (0.87'  K — 01*  :i  total 
of  43.87  of  iill  of  the  deaths  among 
occupied  males.  A  similar  43.77:  oc- 
curs among  occupied  fenmles.  In  the 
female  group  tuberculosis  itself  ran 
219;  of  the  total.  It  may  be  said  that, 
conservatively  speaking,  507  of  the 
deaths  of  industrial  workers  come  un- 
der our  usually  accepted  preventable 
groupings. 

The  significance  of  this  is  further- 
more seen  in  the  fact  that  over  GO 7 
of  this  mortality  among  males  occurs 
before  4.")  years  of  age  and  over  757 
occurs  among  females  before  45  years 
of  age.  Again  it  is  to  be  noted  that 
consumi)tion  itself  is  the  leading  cause 
of  deatli  in  110  of  the  140  occupations 
listed,  in  which  24  principal  causes  of 
death,  other  than  by  injuries,  are  listed 
and  that  where  accidents  head  the  list, 
as  in  coal  mining  and  railroading,  etc., 
consumption  invariably  stands  second. 
The  total  preventable  deaths  among 
occupied  persons  eacli  year  in  the 
country  is  estimated  at  300,000  or  ap- 
l)roxinuitely  the  same  figures  as  the 
number  of  aliens  admitted  to  the  coun- 
try under  the  immigration  act.  Add  to 
to  the  above  the  vast  amount  of  dis- 
ability from  sickness  and  other  causes 
with  its  associated  dependency  and 
burden,  all  of  which  is  related  to  i)re- 
ventable  disease  and  we  have  an  impos- 
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iug   array   of   material   lor   auswering 
yes  to  this  question. 

In  regard  to  the  second  question, 
whether  industrial  hygiene  should  have 
a  distinct  position  in  the  health  organ- 
ization it  may  be  said  that  the  subject 
is  so  intimately  related  to  peculiar 
health  matters  like  physical  examina- 
tions, corrections  of  impairments, 
nutrition,  health  habits,  recreation, 
etc.,  on  the  one  hand,  and  the  questions 
of  the  principles  of  sanitation,  ventila- 
tion, toxicolog;v,  vital  statistics  and 
communicable  disease  on  the  other 
hand,  that  it  should  be  either  a  Divi- 
sion in  a  State  Department  of  Health 
or  a  Bureau  under  the  Division  of  Ad- 
ministration, where  it  may  make  use 
of  the  other  divisions  and  bureaus  of 
the  Department  as  required  for  the 
execution  of  its  duties.  The  latter  ar- 
rangement, that  is,  the  Bureau  in  the 
Division  of  Administration,  is  probably 
the  least  expensive,  since  it  allows  of 
limited  personnel  which  is  usually  all 
that  is  needed  for  the  special  studies 
which  often  occupy  one  line  of  research 
for  weeks  or  months  at  a  time  and  is 
probably  the  best  form  in  which  to 
start  a  movement  for  industrial  hy- 
giene in  a  health  department. 

In  answer  to  Question  III,  What 
should  the  program  incorporate?  we 
make  suggestions  as  follows:  We  en- 
dorse the  four  headings  laid  down  for 
the  program  of  the  Division  of  Indus- 
trial Hygiene  (p.  81,  of  the  1922  re- 
port I  but  believe  that  possibly  all  could 
be  included  in  three  headings  as  fol- 
lows: 

(1)  Advisory  capority,  especially  to 
employers  and  also  to  employes,  when 
opportunity  presents.  In  Ohio  we  find 
that  probably  007c  of  industrial  health 
hazards  brought  to  our  attention 
through  the  reporting  of  occupational 


diseases  can  be  corrected  by  a  program 
of  suggestions  to  employers,  so  that 
only  rarely  is  it  necessary  to  turn  mat- 
ters over  to  the  Department  of  Indus- 
trial Kelations  or  other  State  Depart- 
ments for  departmental  orders. 

(2)  Research^  including  surveys, 
special  investigations,  and  studies  of 
reports  and  records,  using  other  de- 
partments, divisions  and  bureaus  to 
assist. 

(3)  Education  and  puhlicity  as  al- 
ready laid  down  in  the  proposed  pro- 
gram. We  emphasize  the  practice  of 
designating  to  employers  and  employes 
their  respective  responsibilities. 

The  answer  to  our  proposed  IVth 
Question,  "Is  the  subject  of  occupa- 
tional disease  a  function  of  the  State 
Department  of  Health?"'  is  as  follows: 

We  consider  this  to  be  the  chief 
reason  why  a  Health  Department 
should  take  notice  of  the  whole  situa- 
tion because :  ( 1 1  Occupational  diseases 
involve  the  health  of  workers;  (2)  oc- 
cupational diseases  are  preventable  to 
a  very  large  extent;  (3)  occupational 
diseases  are  rarely  simple  or  easily 
understood,  and  are  often  confused 
with  other  causes  of  disease  so  that 
considerable  concentration  on  relative 
causes  and  effects  make  a  specialized 
preventive-medical  personnel  essential ; 
i-i)  the  real  solution  of  occupational 
disease  is  prevention  rather  than  cur- 
ative or  compensative;  (5)  the  correc- 
tion of  involved  causes  is  more  open  to 
suggestion  than  to  departmental  or- 
ders ;  ( G  I  the  non-specific  occupational 
diseases  are  the  most  important. 
(These  include  those  diseases  which 
emphasize  themselves  especially  in  con- 
nection with  occupation  such  as  tuber- 
culosis, pneumonia,  cardiac  incompe- 
tency, rheumatism  and  musculo-osseous 
limitation  of  activities,  nervous  debil- 
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ity,  etc.  These  are  practically  insepar- 
able, except  ill  degree,  from  similar  af- 
flictions in  the  population  at  large  with 
which  it  is  considered  only  health  de- 
partments are  competent  to  deal,  and 
for  which  other  departments  of  govern- 
ment have  no  machinery,  and  where  the 
same  would  be  duplication  if  they  had. 
Even  the  compensation  of  occupational 
diseases  does  not  as  a  rule,  and  probab- 
ly never  will,  cover  these  non-specific 
afflictions).  (7)  The  research  nature 
pf  occupational  diseases  often  demands 
the  closest  co-operation  between  med- 
ical men  and  sanitarians  for  which  the 
Department  of  Health  affords  the  best 
machinery.  (8)  There  is  less  duplica- 
tion of  reports,  controversies  and 
special  hearings,  if  occupational  dis- 
ease cases  are  left  to  health  authorities 
rather  than  to  lay  departments.  Such 
iiearings  are  also  very  expensive.  (9) 
Sickness  and  mortality  in  other  relat 
ed  fields  of  health  work  are  better  con- 
trolled by  medical  than  by  lay  machin- 
ery. (10)  Community  co-operation 
and  education  in  such  matters  as  physi- 
cal examinations,  correction  of  impair- 
ments, etc.,  all  of  which  are  so  viifally 
connected  with  industrial  hygiene,  are 
better  conducted  and  apt  to  receive 
more  acceptance  if  promoted  by  the 
Department  of  Health. 

Motion    carried   to   adopt   report   of 
Committee  on  Industrial  Hygiene. 


REPORT    OF    COMMITTEE    OX 

SCHOOL  HYGIENE 

Dr.  W.  C.  Fowler^  Dist.  of  Columbia, 

CJutirman 

During  the  past  year  there  have  been 
notable  evidences  of  increasing  inter- 
est in  the  various  ramifications  of 
school  hygiene.  This  has  not  been  con- 
fined to  official  agencies  but  "has  been 


(lennmstrated  by  a  number  of  organiza- 
tions engaged  in  child  welfare  work. 
It  would  lengthen  this  report  unduly 
to  go  into  the  details  of  these  endeav- 
ors ;  and  we  feel  that  it  will  be  sufficient 
to  refer  you  to  the  sources  from  which 
such  information  may  be  obtained. 

Through  the  courtesy  of  the  Amer- 
ican Child  Health  Association,  we  are 
able  to  give  a  valuable  list  of  refer- 
ence reports.  You  are  familiar  with 
some  of  the  papers  mentioned  by  the 
Association ;  but  we  shall  give  the  en- 
tire list  as  prepared  by  that  organiza- 
tion and  it  is  possible  that  some  of 
the  papers  have  not  attracted  your  at- 
tention.    They  are : 

Report  of  the  Advisory  Committee 
of  the  National  Child  Health  Council. 

Report  of  the  Mohonk  Conference  of 
June,  1922. 

Reports  of  the  Joint  Committee  on 
Health  Problems  and  Education  of  the 
National  Education  Association  and 
the  American  Medical  Association. 
This  committee  made  two  reports  in 
1922,  one  covering  returns  from  ques- 
tionnaires sent  to  622  school  superin- 
tendents in  cities  and  towns  in  the 
United  States  with  a  population  rang- 
ing from  2,500  up  to  the  largest.  The 
other  report  of  the  committee  was  on 
Health  Improvement  in  rural  schools. 
Copies  of  these  reports  can  be  obtained 
from  Dr.  Thomas  D.  Wood,  525  West 
120th  St.,  New  York  City.  The  price 
of  each  is  25  cents. 

From  the  Detroit  Department  of 
Education  may  be  obtained  A  Course 
of  Study  in  Health  Instruction  for  the 
Elementary  Schools,  and  A  Year's  Ex- 
perience with  Nutrition  Class. 

The  Board  of  Education  of  Trenton, 
New  Jersey,  has  issued  a  tentative  sj'll- 
abus  for  the  hygiene  work  in  the 
schools. 
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Biiighanipton,  New  York,  has  pub- 
lished a  i)ainphlet  entitled  '"Health 
Education  in  the  Binghampton 
Schools". 

rinciuiiati  has  a  multigiaphed  draft 
of  a  course  of  study  in  health  education 
for  the  schools  of  that  city. 

The  New  York  State  League  of  Wom- 
en Voters  has  published  a  report  on 
child  health  conditions  in  New  York, 
which  includes  a  report  on  school 
health  work — 140  pages,  price  15  cents; 
and  the  National  Child  Health  Coun- 
cil has  a  ninety  page  pamphlet  on 
Child  Health  in  Erie  County,  price  20 
cents. 

A  report  on  Community  Dental  Ser- 
vice may  be  obtained  from  the  Service 
Bureau  on  Dispensaries  and  Commu- 
nity Kelatioiis  of  Hospitals  of  the  Amer- 
ican Hospital  Association,  Chicago. 

We  would 'particularly  suggest  your 
consideration  of  the  report  of  the  Ad- 
visory Committee  on  Health  Educa- 
tion, of  the  National  Child  Health 
Council.  This  has  recently  been  pub- 
lished by  the  T'nited  States  Bureau  of 
Education,  Department  of  the  Interior, 
in  a  ])ami?hlet  entitled  "Health  of 
School  Children."' 

We  may  add  to  the  above  list  the 
l)am})hlet  on  Requirements  for  Teach- 
ers, issued  by  the  State  Board  of  Edu- 
cation, Virginia,  in  which  there  is  a 
section  devoted  to  the  courses  of  health 
study  necessary  for  teachers  as  a  con- 
dition precedent  for  obtaining  a  certifi- 
cate, and  two  pamphlets  issued  by  the 
State  Board  of  Health,  Virginia — 
catechisms  on  liealth  for  primary  stu- 
dents and  grammar  grades. 

In  the  consi(hM'ation  of  school  health 
work  two  questions  press  for  solution ; 
one  is  the  placing  of  responsibility  or 
the  division  of  responsibility  as  be- 
tween the  health   authorities  and   the 


school  authorities ;  the  other  is  the  ex- 
tent of  the  endeavor  that  should  be  en- 
trusted to  unofficial  agencies.  * 

We  cannot  overlook  the  development 
of  this  feature  of  health  work.  It  is 
becoming  more  extended  constantly.  In 
addition  to  physical  inspection  and  the 
inculcation  of  ordinary  health  knowl- 
e<lge.  we  are  having  health  crusades, 
nutrition  classes,  correctional  clinics, 
playground  and  recreational  activities 
and  other  lines.  There  is  not  one  of 
these  ramifications  that  lacks  appeal. 
They  are  all  worthy  efforts;  but  unless 
new  and  greater  sources  of  revenue  are 
made  available,  the  older  and  more 
valuable  lines  of  work  may  be  subor- 
dinated to  the  new  and  untried.  This 
condition  invites  the  attentive  consid- 
eration of  conservative  health  officers 
if  we  are  to  maintain  or  establish  a 
proper  conception  of  relative  values. 

It  may  be  helpful  in  connection  with 
the  consideration  of  the  question  of 
division  of  responsibility,  so  far  as  it 
effects  official  agencies,  to  cite  the  ex- 
perience of  one  State  where  there  has 
been  no  interdepartmental  friction. 
The  teaching  of  school  hygiene  is  com- 
l)ulsory.  The  curriculum  and  the  text 
books  are  approved  by  both  the  State 
Board  of  Health  and  the  State  Board 
of  Education.  The  teachers  are  re- 
quired to  pass  successfully  examina- 
tions on  :  School  hygiene,  physical  edu- 
cation an<l  physical  inspection.  These 
curricula  and  examinations  are  to  be 
jointly  approved  by  the  two  State 
boards.  These  are  the  educational  fac- 
tors that  are  controlled  jointly. 

The  same  dual  control  is  exercised 
over  the  functional  oi)erations.  Teach- 
ers are  required  to  inspect  physically 
the  school  children ;  but  the  inspections 
are  to  be  approved  by  the  State  Board 
of  Health.     The  follow-up  work  is  con- 
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ducted  by  tlie  ^leliool  uiirse,  who  must 
he  apin'oved  by  the  State  Board  of 
Health.  The  State  supervisor,  in 
charge  of  the  work,  is  the  joint  agent 
of  the  State  Board  of  Healtli  and  the 
State  Board  of  Education,  with  salary 
and  expenses  jointly  defrayed.  When 
this  supervisor,  or  a  representative  of 
the  supervisor  goes  to  a  school,  local 
health  authorities  cannot  object  be- 
cause the  State  Board  of  Health  is 
rejnesented,  and  for  the  same  reason, 
school  authorities  cannot  object  to  a 
representative  of  the  State  Board  of 
Education. 

We  liave  deemed  it  advisable  to  out- 
line tliis  method  of  operation  because 
it  stands  the  pragmatic  test.  Its  prac- 
tical oi)eration  for  a  year  has  develojjed 
no  point  of  friction ;  and  it  is  alike 
satisfactory  to  the  health  authorities 
and  to  the  State  Board  of  Education. 

The  other  question  is  less  easy  to 
settle.  In  dealing  with  unofficial 
agencies  or  associations  the  personal 
element  enters  more  largely  than  in  of- 
ficial dealings  where  definite  laws  limit 
activities.  The  personal  experience  of 
any  health  officer  might  be  valuable  in 
its  applicability  to  the  guiding  of  ten- 
tative agreements  or  understandings; 
but  such  experiences  cannot  be  accept- 
ed as  conclusive. 

There  are,  in  fact,  several  angles  to 
the  question  of  unofficial  effort.  Official 
agencies  cannot  dodge  their  respon- 
sibilities or  delegate  their  powers ; 
consequently,  it  might  seem  that  the 
control  of  any  phase  of  health  work 
in  the  schools  or  in  connection  with 
school  children  must  rest  with  the  con- 
stituted authorities ;  and,  if  that  be 
recognized  as  true,  the  question  at  is- 
sue would  seem  to  be  the  measure  of 
initiative  to  be  encouraged  on  the  })art 


of  private  agencies  and  the  proportion 
of  direction  to  be  left  with  them. 

Even  with  this  restriction,  however, 
the  committee  does  not  feel  competent 
to  make  a  recommendation,  but  it  does 
deem  it  proper  to  express  the  opinion 
that  unofficial  agencies  are  naturally 
more  prone  to  experiment  than  are  of- 
ficial agencies  charged  with  definite 
responsibilities,  that  such  experiments 
are  necessarily  directed  most  fre(inent- 
1}^  toward  new  points,  that  enthusiasts 
on  specific  topics  are  normally  inclined 
to  magnify  the  importance  of  their  ])ar- 
ticular  endeavor  and,  therefore,  to 
minimize  other  and  possibly  greater 
values. 

That  Ave  should  welcome  helpful  sug- 
gestions and  active  aid  from  outside 
sources  is  so  obvious  that  it  needs  no 
stating;  but  how  far  outside  endeavor 
should  determine  health  work  is  some- 
thing  essentially    different. 

AY.  (t.  Fowler. 

The  President:  The  report  of  the 
Committee  on  School  Hygiene  will  be 
considered  read  and  accepted  if  there 
are  no  objections. 


KEPORT    OF    COMMITTEE    OX 
RESOLUTIONS 

By  Dr.   S.  J.   Crumbixe, 
Chairman. 

Whereas,  the  President,  in  his  an- 
nual address  has  invited  the  attention 
of  the  Conference  to  the  imperative 
need  for  local  health  organizations  }>ro- 
vided  with  trained  personnel  and  ade- 
quate equipment  for  service  to  all  peo- 
ple; 

Be  it  resolved  :  That  the  Conference 
endorse  the  President's  recommenda- 
tions and  urge  the  speedy  establish- 
ment of  such  local  health  units  as  the 
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most  efficient  plan  of  public  health  ad- 
ministration. 

Resolution  adopted. 

AMiereas,  the  sanitary  prol>leins 
connected  with  automobile  tourist  traf- 
fic, summer  hotels  and  resorts  through- 
out the  United  States  and  Canada,  have 
increased  so  rapidly  that  the^'  are  a 
matter  of  serious  concern  to  all  health 
authorities.  Federal,   state  and  local; 

Be  it  resolved :  That  every  state  and 
provincial  health  department  under- 
take a  study  of  every  phase  of  this 
problem  for  the  purpose  of  collecting 
information  as  a  basis  for  the  promul- 
gation of  reasonable  uniform  regula- 
tions for  their  sanitary  supervision  and 
control  by  state  and  provincial  health 
departments. 

Resolution  adopted. 

Whereas,  the  desirability  of  periodic 
physical  examinations  for  the  detection 
of  early  or  incii)ient  disease  is  general- 
ly accepted  by  all  health  ofiflcers. 

Be  it  resolved :  That  this  Conference 
approve  the  movement  of  the  National 
Health  Council  of  which  this  Confer- 
ence is  a  member  and  pledge  their  sup- 
port and  aid  to  make  the  observance  of 
National  Physical  Examination  Day  a 
success. 

Resolution  adopted. 

Resohed  :  By  the  Conference  of  State 
and  I'rovincial  Health  Authorities  that 
a  sum  not  to  exceed  $.5.5.00  be  appro- 
priated for  the  purpose  of  a  silver  cup 
to  be  known  as  the  State  Health  Au- 
thorities Trophy  to  be  given  as  a  prize 
in  an  inter-state  contest  for  the  enlist- 
ment of  the  largest  number  of  Modern 
Health  Crusaders  with  the  rank  of 
Knight  Banneret  Constant  in  propor- 
tion to  the  number  of  children  enrolled 
in  the  schools. 

Resolution  adopted. 

AYhereas,   the   District   of   Columbia 


Medical  Society  has  so  generously  of- 
fered the  use  of  this  building  for  this 
meeting : 

Therefore,  be  it  resolved:  That  the 
sincere  thanks  of  the  members  of  the 
Conference  be  extended  to  the  District 
Society  through  Dr.  Fowler,  the  Dis- 
trict Health  Officer. 

Resolution  adopted. 

Another  resolution  was  presented  to 
the  Committee  but  a  majority  of  the 
members  of  the  Committee  thought  it 
unwise  to  put  it  in  the  shape  of  a 
resolution  but  best  to  present  it  in  the 
form  of  a  recommendation,  a  recom- 
mendation that  was  included  in  the 
Report  of  the  Committee  on  Communi- 
cable Diseases  but  on  which  no  action 
was  apparently  taken.  It  has  refer- 
ence to  The  rules  for  uniform  quarantine 
])rovisions  for  certain  communicable 
diseases.  The  Resolutions  Committee 
wishes  to  recommend  that  the  Commit- 
tee on  Communicable  Diseases  bring  in 
at  the  next  annual  meeting  a  report 
upon  uniform  quarantine  measures  for 
all  communicable  diseases,  including 
the  three  that  were  mentioned.  I  think 
that  it  would  be  desirable  for  state 
health  officials  to  arrive  at  some  uni- 
form standard  for  quarantine  provi- 
sion. 

Dr.  Welch,  Alabama :  As  a  member 
of  the  Committee  on  Communicable 
Diseases,  we  found  that,  on  investiga- 
tion, there  were  two  such  reports  now 
in  existence.  Nothing  had  been  done 
with  either  one  of  them  so  your  com- 
mittee di<l  not  bring  in  a  report  at  this 
time. 

The  recommendations  in  the  report 
of  the  Committee  on  Communicable  Dis- 
eases .were  then  read  by  Dr.  C.  W. 
Garrison,  Arkansas :  Smallpox,  min- 
imum period  of  twenty -one  days,  and 
until  crusts  and  scales  have  disappear- 
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ed  and  tlie  skin  returned  to  nomial. 
Scarlet  fever — minimum  period  of 
thirty  da^'S  and  until  all  pathological 
discharges  have  ceased  and  throat  has 
assumed  a  normal  appearance.  Diph- 
theria— until  two  negative  cultures 
from  the  throat  and  nose  have  been  ob- 
tained, at  least  twenty-four  hours 
apart,  the  first  swab  for  release  being 
taken  not  earlier  than  the  tenth  day 
from  date  of  onset.  If  culture  meth- 
od is  not  used,  a  minimum  quarantine 
of  twenty-one  days  and  until  all  path- 
ological discharges  and  other  symptoms 
have  subsided. 

These  are  the  recommendations  of  the 
committee. 

Dr.  C.  W.  Garrison,  Arkansas :  I  wish 
to  say  a  word  relative  to  the  time  limit 
given  in  the  report.  The  Committee's 
recommendations  have  arbitrarily  stip- 
ulated the  number  of  days  and  then 
stated  that  after  so  and  so  shall  have 
happened  that  that  is  evidenced  that 
the  case  shqj^ild  be  terminated.  We  all 
know  as  a  practical  application  that  we 
cannot  use  laboratory  findings  in  the 
rural  districts  and  in  the  more  especial- 
ly rural  states  we  are  going  to  have  to 
depend  on  medical  findings.  When  the 
clinical  findings  are  such  as  to  enable 
us  to  see  that  all  skin  eruptions  have 
disappeared  as  is  set  out  in  the  word- 
ing of  the  committee,  why  should  we 
be  committed  to  a  21-day  limit  or  any 
other  limit,  it  seems  rather  arbitrary 
and  we  could  get  away  from  it. 

Dr.  McLaughlin :  An  incident  came 
lip  the  other  day  where  I  was  told 
about  a  case  of  scarlet  fever  that  was 
released  at  the  end  of  thirty-four  days 
and  was  sent  back  to  a  little  town 
where  he  caused  four  cases  of  scarlet 
fever,    two    deaths    resulting,    after    a 


thirtj'-day  period,  I  mean  after  a  thirty- 
four  day  period. 

Dr.  Turner,  Washington :  Our  exper- 
ience with  scarlet  fever  in  Washington 
has  been  such  that  I  do  not  believe 
really  that  that  argument  could  be 
put  in  efl'ect  as  well  as  the  one  we  have 
there  now.  The  ordinarv  scarlet  fever 
in  Washington  is  a  very  mild  type  of 
disease.  Many  of  the  cases  have  been 
terminated  upon  my  direction  earlier 
than  the  three  weeks'  quarantine  which 
is  our  quarantine  for  the  ordinaiw  case 
of  scarlet  fever.  Our  regulations  state 
that  it  may  be  terminated  at  the  end 
of  three  weeks  provided  all  of  the  man- 
ifestations of  the  disease  are  cleared  but 
only  under  my  own  direction,  that  is, 
I  personally  see  that  case  or  one  of  my 
deputies.  This  has  worked  for  two  years 
without  any  of  those  cases  that  have 
been  released  at  the  end  of  the  three 
weeks'  period  causing  another  case  of 
scarlet  fever.  If  you  go  into  diphtheria, 
the  two  culture  recommendation  is  ab- 
solutely correct,  to  my  mind,  and  should 
go  further.  I  believe  that,  provided  you 
have  the  laboratory  facilities,  each  of 
those  cultures  should  be  re-cultured  in 
your  laboratory.  We  have  done  that 
consistentlv'.  Before  we  re-cultured,  we 
would  release  cases  and  find  that  an 
epidemic  would  break  out  again.  After 
we  practiced  re-cnltnre,  we  never  had 
an  outbreak  traced  to  such  release.  I 
believe  the  re-culturing  is  tremendous- 
ly worth  while. 

Dr.  Olin :  Within  a  few  months,  two 
months,  I  believe,  there  will  be  a  study 
of  some  several  thousand  cases  of  scar- 
let fever  published.  The  study  has 
been  made  by  one  of  the  most  competent 
observors  I  know.  Dr.  C.  C.  Slemous  of 
Grand   Kapids.     Most    of    these    cases 
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have  been  followed  tln-oiigh  the  hospi- 
tal, and  a  few  throu<j;h  the  homes.  Our 
miniimmi  period  for  scarlet  fever  is 
twenty-eight  days.  Dr.  Slenions  has  rais- 
ed his  iu  (jrrand  Rapids  to  thirty-four 
days.  When  compiling  the  data  on 
these  cases,  he  ininiediately  raised  the 
period  of  quarantine.  He  has  made  the 
same  study  with  diphtheria  which  also 
will  come  out  in  a  short  time.  Our 
regulations  are  practically  identical 
with  these  recommendations. 

Dr.  Chesley,  Minnesota :  With  regard 
to  this  proposed  quarantine  period,  to 
terminate  a  quarantine  it  first  must  be 
imposed.  An  arbitrary  period  Avhich 
seems  long  for  mild  scarlet  fever  might 
result  in  concealment  of  cases  or  in 
neglect  on  the  part  of  physicians  to 
report  suspicious  cases.  It  is  not  cases 
in  quarantine  that  spread  disease  so 
much  as  the  unrecognized  or  concealed 
cases  or  suspects  of  mild  type  miscalled 
to   evade  quarantine." 

Dr.  Crumbine:  May  I  explain  the  at- 
titude of  the  Committee?  The  Com- 
mdttee  thought  that  the  proposed  lim- 
its did  not  go  far  enough  in  that  they 
apparently  or  intentionally  dealt  with 
one  phase  of  the  question  and  did  not 
take  into  consideration  the  question  of 
contact  cases  which  we  all  know  is  the 
most  important  question  with  which  we 
have  to  deal.  iWhat  are  we  going  to 
do  with  contact  cases?  If  we  are  going 
to  make  some  uniform  rules  and  regu- 
lations let  us  make  them.  Therefore 
the  committee  a.sks  that  the  re])ort 
be  referred  back  to  the  Committee  on 
Communicable  Diseases  and  the  Com- 
mittee asked  to  bring  in  a  complete  rec- 
ommendation treating  the  Avhole  sub- 
ject. 

Dr.  Garrison:  I  move  that  the  Com- 
mittee be  continued   with   the  request 


and  instruction  to  investigate  further 
the  question  of  quarantine,  that  it  also 
be  instructed  to  get  in  touch  with  and 
co-operate  with  any  other  committee 
which  may  be  appointed  or  any  other 
representative  of  public  health  service 
investigating  the  standardization  of 
rules  and  regulations  on  communicable 
diseases.     Motion  carried. 

Dr.  Welch,  Alabama  :  I  dislike  to  say 
and  repeat  again  that  there  have  been 
two  very  comprehensive  reports  on  this 
subject.  The  American  Public  Health 
Association  report  published  in  the  re- 
ports of  the  U.  l^^.  Public  Health  Service, 
cannot  be  made  more  comprehen- 
sive. I  would  like  to  be  relieved  of  any 
further  work  on  this  Committee.  I 
have  given  three  years  of  very  hard 
work  to  it.  If  you  are  going  to  con- 
tinue this  committee  I  wish  you  would 
appoint  someone  else  as  chairman. 

We  are  not  ready  for  another  re- 
port because  we  have  not  adopted  any 
of  the  suggestions  made  by  the  former 
committees.  My  idea  was  that  we  could 
take  the  three  diseases  common  to  every 
state  in  the  United  States — the  condi- 
tions aft'ecting  these  diseases  are  the 
same  in  Maine  as  in  California — and 
agree  among  ourselves  upon  a  uniform 
method  of  quarantine  and  perhaps  we 
might  agree  on  others  in  the  future. 
So  far  as  contact  cases  are  concerned 
that  would  simply  be  a  sugges- 
tion li'om  this  committee  or  from 
this  organization  because  there 
would  be  nothing  compulsory  about  it. 
Every  state  and  county  organization  is 
going  to  have  its  own  rules  governing 
that  particular  phase  of  public  health 
work.  We  might  possibly  agree  on  the 
three  common  diseases  but  I  do  not  be- 
lieve we  can  reach  common  ground  on 
anything  else. 


Thirty-Eighth  Annual  Conference 


177 


Dr.  Love,  Colorado :  I  seconded  the 
substitute  motion  particularly  in  order 
that  I  might  speak  about  the  last  part 
of  the  last  recommendation  relative 
to  diphtheria,  namely,  that  in  those 
cases  in  which  cultures  are  not  taken, 
if  I  nnder.^tand  what  was  said  cor- 
rect]}' — a  minimum  of  twenty-one  days. 

Dr.  AA'elch :  kSome  states  do  not  use 
the  culture  method  and  do  not  want 
it.  It  is  optional.  In  most  states  a 
minimum  quarantine  is  twentj^-one 
days. 

Dr.  Love,  Colorado :  I  know  that  Dr. 
Welch  knows  a  great  deal  more  about 
this  than  I  do  but  I  have  seen  enough 
of  the  carriers  of  diphtheria  to  feel 
that  if  we  have  even  so  much  as  one- 
half  of  one  per  cent  of  the  total  cases 
of  diphtheria,  as  carriers,  we  can  at 
least  extend  the  period  from  twenty- 
one  to  twenty-eight  days  in  those  cases, 
where  cultures  are  not  used  because  I 
would  rnther  keep  one  hundred  longer 
than  necessary  than  let  one  of  them 
out  to  start  an  epidemic. 

Mr.  President:  I  would  like  to  call 
the  attention  of  the  Conference  to  the 
fact  that  last  year  and  the  year  before 
this  Committee  submitted  the  most  com- 
plete report  that  has  ever  been  sub- 
mitted by  any  committee  to  the  Con- 
ference. I  have  seen  a  great  many  of 
them  framed  in  the  administration  of- 
fices of  the  state  departments  and  they 
are  being  acted  upon  in  a  great  many 
states  and  in  a  great  many  respects. 
The  substitute  motion  is  before  you. 

Motion  adopted. 

The  President  then  called  for  the 
Report  of  the  Committee  on  Nomina- 
tions by  Dr.  Cogswell; 

"The  Commitfee  reconnnends  for 
President,  Dr.  A.  J.  Chesley  of  Minne- 
sota, and  for  Vice-President,  Dr.  H.  E. 


Young,  Public  Health  Officer  of  Brit- 
ish Columbia.  The  retiring  memhers 
of  tlie  lOxecutive  Committee  are  Doc- 
tors Cruadjine,  Hayne  and  Williams. 
The  Conunittee  recommends  that  these 
men  be  re-elected." 

Keport  of  the  Noiuiiiiil  ing  Conimiik'c 
ado])ted. 

Drs.  Crund)ine  and  Harper  \sere  ap- 
pointed as  a  committee  to  escort  the 
President  elect  to  the  chair. 

(Dr.  Chesley   took   the  cliair.) 

Dr.  Chesley:  Dr.  McCorinack,  onr 
President,  the  other  officers  of  the  con- 
ference and  the  members,  all  of  whom 
I  regard  as  friends,  I  want  to  express 
my  deep  appreciation  for  this  honor. 
We  have  such  a  large,  active  member- 
shij)  now  that  it  cannot  be  more  than 
once  in  a  lifetime  that  this  honor 
could  be  granted  to  any  nu^mber  of  the 
conference.  I  feel  very  nnworlhy  of 
it. 

1  will  do  the  best  1  can  to  serve 
you  and  with  the  greatest  loyalty  and 
a])preciate  the  faith  thai  yon  re])ose  in 
me.  It  is  a  delighl  to  ha\e  an  ojipor- 
tunity  to  undertake  such  a  duty.  Ft 
is  a  resi)onsibility  that  is  greater,  prob- 
ably, at  this  time,  than  anything  I  have 
ever  had  to  face  but  1  know  with  the 
example  of  Dr.  McCormack  to  guide 
me  and  with  the  support  of  the  con- 
ference, Ave  will  pull  through  somehow. 
I  shall  count  upon  you,  every  one,  to 
advise  me  and  help  me  to  do  what  the 
State  and  Provincial  Health  Officers 
wish  done  in  matters  of  policy  and  in 
the  direction  of  your  Conference.  Thank 
you. 

The  President  then  asked  Dr.  Osborne 
for  the  report  of  the  Auditing  Com- 
mittee, and  was  informed  it  was  ready. 

President :  The  report  of  the  Audit- 
ing Committee  has  been  written  and  I 


178 


State  and  Provincial  Health  Authorities 


have  informatiorL  that  .it  is  complete 
and  without  objection,  it  will  be  con- 
sidered as  having  been  adopted. 

T)i'.  McCorniack:  Mr.  President,  I 
would  like  to  move  that  the  Conference 
adjourn  subject  to  the  call  of  the  Pres- 
ident so  that  any  other  matters  that 
may  come  up  during  theTemaining  days 
of  the  conference,  that  demand  atten- 
tion, may  be  attended  to;  that  upon 
due  notice  you  may  call  the  Confer- 
ence together  again.  I  have  informa- 
tion that  there  will  probabh'  be  some 
other  matters  that  may  come  up. 

Dr.  Chesley  (President)  :  I  think  the 
acceptance  of  that  motion  is  unani- 
mous. Br.  McCormack  directs  me  to 
call   upon   our   fi-iend  from  Louisiana, 


Dr.  Oscar  Dowling,  to  tell  us  what  he 
saw  on  his  recent  trip  to  South  Amer- 
ican countmes. 

(Dr.  Dowling  then  gave  a  descrip- 
tion of  his  trip  to  various  places  in 
South   America.) 

Dr.  McCormack  :  I  would  like  to  move 
that  the  papers,  addresses  and  reports 
of  committees  be  referred  to  the  edi- 
torial board  of  the  American  Journal 
of  Public  Health,  with  a  view  to  their 
])ublication,  so  that  the  entire  profes- 
sion may  have  the  benefit  of  such  ad- 
dresses and  papers  as  Dr.  Olin  thinks 
should  be  published  generally.  Motion 
adopted. 

Conference  Adjourned. 
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Mr.  H.  A.  Whittaker,  Minnesota,  Chairman;  Dr.  Maurice  M.  Seymour,  Saskatchewan; 
Dr.  Charles  F.  Dalton,  Vermont;    Consulting  Member,  Paul  Preble,  U.  S.  P.  H.   S. 

Committee  on  Service  of  State  Public  Health  Laboratories — Dr.  Byron  U.  Richards, 
Rhode  Island,  Chairman;  Dr.  W.  S.  Leathers,  Mississippi;  Dr.  Rodney  P.  Fagen,  Iowa; 
Mr.  K.  F.  Maxcy. 

Special  Committee  on  Health  Week  Co-operating  with  National  Health  Council — 
Dr.  James  A.  Hayne,  South  Carolina,  Chairman;  Dr.  A.  T.  McCormack,  Kentucky;  Dr. 
Isaac  Rawlings,  Illinois;  Dr.  Matthias  Nicoll,  Jr.,  New  York;  Consulting  Member, 
James  A.  Tobey,  National  Health  Council. 

Representative  on  National  Health  Council — Dr.  J.  S.  Fulton,  Maryland;  alternate, 
Dr.  A.  T.  McCormack,  Kentucky. 
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SECRETAKIES    OK    EXEC^FTIVE    OFFICERS,    STATE,   TERRITORIAL 

AND   l'i:o\'INriAL  KOARDS  OF  HEALTH  OF  CANADA 

AND  FNITED  STATES 

CANADA. 
J.  A.  Amyot,  M.  D.,  Deputy  Minister.  Department  of  Health,  Ottawa. 

CANADIAN  PROVINCES. 

Alberta — W.  C.  Laidlaw,  M.  D.,  Deputy  Minister  of  Public  Health,  Edmonton,  Alberta. 

British  Colu:\ibia — H.  E.  Young,  M.  D.,  Provincial  Officer  of  Health,  Victoria,  British 
Columbia. 

New  Bkit>;swick — George  G.  Melvin,  M.  D.,  D.  P.  H..  Chief  Medical  Officer,  Fredericton, 

Nova  Scotia — A.  C.  Jost,  M.  D.,  Provincial  Health  Officer,  Halifax,  Nova  Scotia. 

Ontario— John  W.   S.  McCullough,  M.   D.,   D.   P.   H.,   Chief  Officer   of   Health,    Toronto, 

Quebec — Alphonse  Lessard,  M.  D.,  Director,  Provincial  Bureau  of  Health,  Quebec,  Quebec. 

Saskathewax — Maurice  M.  Seymour,  M.  D.,  Commissioner  of  Health,  Regina,  Sas- 
katchewan. 

UNITED  STATES. 

Hugh   S.   Cumming.   M.   D.,   Surgeon   General,   U.   S.   Public  Health   Service. 

STATES   AND    TERRITORIES. 

Alabama— S.  W.  Welch,  M.  D.,  State  Health  Officer,  Montgomery.  • 

Alaska — H.  C.  DeVighne,  M.  D.,  Commissioner  of  Health,  Juneau. 

Arizona — F.  T.  Fahlen,  M.  D.,  Secretary,  State  Board  of  Health,  Phoenix. 

Arkansas — C.  W.  Garrison,  M.  D.,  State  Health  Officer,  Little  Rock. 

California — Walter  M.   Dickie,   M.   D.,   Secretary,    State   Board   of   Health,    Sacramento 

Canal  Zone — Henry  C.  Fisher,  M.  D.,  Chief  Health  Officer,  Balboa  Heights. 

Colorado — Tracy  R.  Love,  M.  D.,  Secretary,  State  Board  of  Health,  Denver. 

Connecticut — Stanley  Osborn,  M.  D.,  State  Commissioner  of  Health,  Hartford. 

Delaware — Arthur   T.   Davis,   M.    D.,   Executive   Secretary,    State   Health    and    Welfare 

Commission,  Dover. 
District  of  Columbi.\ — William   C.   Fowler,  M.   D.,   Health   Officer,   Washington. 
Florida— Raymond  C.  Turck,  M.  D.,  State  Health  Officer,  Jacksonville. 
Georgia — T.  P.  Abercrombie,  M.  D.,  State  Commissioner  of  Health,  Atlanta. 
Hawaii— F.  E.  Trotter,  M.  D.,  President,  Territorial  Board  of  Health,  Honolulu. 
Idaho— Frank  W.  Almond,  M.  D.,  Medical  Advisor,  Department  of  Public  Welfare,  Boise 
Indiana — William  F.  King,  M.  D.,  State  Health  Commissioner,  Indianapolis. 
IixiNois— Isaac    D.    Rawlings,    M.    D.,    Director,    State    Department    of    Public    Health, 

Springfield. 
Io^y^_Rodney  P.  Fagen,  M.   D.,   Secretary,   State  Board   of   Health,   Des   Moines. 
Kansas— M.  O.  Nyberg,  M.  D.,  Secretary,  State  Board  of  Health,  Topeka. 
Kentucky— A.  T.  McCormack,  M.  D.,  State  Health  Officer,  Louisville. 
Louisiana— Oscar  Dowling,  M.  D.,  President,  State  Board  of  Health,  New  Orleans. 
Maine — Clarence  F.  Kendall,  M.  D.,   State  Commissioner  of  Health,  Augusta. 
Maryland — J.  S.  Fulton,  M.  D.,  State  Health  Officer,  Baltimore. 
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Massachusetts — Eugene  R.  Kelley,  M.  D.,  State  Commissioner  of  Public  Health,  Boston 

Michigan — R.  M.  Olin,  M.  D.,   State  Commissioner  of  Health,  Lansing. 

Minnesota — A.  J.  Chesley,  M.  D.,  Secretary,  State  Board  of  Health,  St.  Paul. 

Mississippi — W.  S.  Leathers,  M.  D.,  Executive  Officer,  State  Board   of  Health,  Jackson. 

Missouri — Cortez  F.  Enloe,  M.  D.,  State  Health  Commissioner,  Jefferson  City. 

Montana — W.  F.  Cogswell,  M.  D.,  Secretary,  State  Board  of  Health,  Helena. 

Nebraska — J.  D.  Case,  M.  D.,  Chief,  State  Bureau  of  Health,  Lincoln. 

Nevada— S.  L.  Lee,  M.  D.,  State  Health  Officer,  Carson  City. 

New  Hampshire — Charles   Duncan,   M.   D.,   Secretary,    State  Board  of   Health,   Concord. 

New  Jersey — J.  C.  Price,"  M.  D.,  State  Director  of  Health,  Trenton. 

New  Mexico— George  S.  Luckett,  M.  D.,  Director  of  Public  Health,  Santa  Fe. 

New-  York — Matthias  Nicoll,  Jr.,  M.  D.,  State  Commissioner  of  Health,  Albany. 

North  Carolina — W.  S.  Rankin,  M.  D.,  State  Health  Officer,  Raleigh. 

North  D,\kota — A.  A.  Whittemore,  M.  D.,  State  Health  Officer,  Bismarck. 

Ohio — John  E.  Monger,  M.  D.,  State  Director  of  Health,  Columbus. 

Oklahoma — Carl  Puckett,  M.  D.,  State  Health  Commissioner,  Oklahoma  City. 

Oregon — Frederick    Strieker,   M.   D.,   State   Health   Officer,   Portland. 

Pennsylvania — Charles  H.  Miner,  M.  D.,  State  Commissioner  of  Health,  Harrisburg. 

Philippine  Islands^ — V.  Jesus,  Director  of  Health,  Manila. 

Porto  Rico — Pedro  N.  Ortiz,  M.  D.,  Commissioner  of  Health,  San  Juan. 

Rhode  Island — Byron  U.  Richards,  M.  D.,  Secretary,  State  Board  of  Health,  Providence. 

South  Carolina — James  A.  Hayne,  M.  D.,  State  Health  Officer,  Columbia. 

South  Dakota — P.  B.  Jenkins,  M.  D.,  Superintendent,  State  Board  of  Health,  Waubay. 

Tennessee — C.  B.  Crittenden,  M.  D.,  State  Commissioner  of  Health,  Nashville. 

Texas — Malone   Duggan,   M.   D.,   State   Health   Officer,   Austin. 

Utah — T.  B.  Beatty,  M.  D.,  State  Health  Commissioner,  Salt  Lake  City. 

Vermont — Charles  F.  Dalton,  M.  D.,  Secretary  State  Board  of  Health,  Burlington. 

Virginia — Ennion  G.  Williams,  M.  D.,  State  Health  Commissioner,  Richmond. 

Washington — Paul  A.  Turnfer,  M.  D.,  State  Director  of  Health,  Seattle. 

West  Virginia — W.  T.  Henshaw,  M.  D.,  State  Health  Commissioner,  Charleston. 

Wisconsin — C.  A.  Harper,  M.  D.,  State  Health  Officer,  Madison. 

Wyoming — G.  M.  Anderson,  M.  D.,  State  Health  Officer,  Cheyenne. 
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